STAPLE CHECK HEBE: ..

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001535 AND
1. Entity Name F“_EE
FCLC PARTNERS 19, LTD. 02 AP
PR~3 AH 8: 58
Principal Place of Business Mailing Address : SECR&TQ RY OF $7AT
300 INTERNATIONAL PARKWAY. SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 ' ASSEE. FLORIDA
HEATHROW FL 32746 HEATHROW FL 32746
S — IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number . Applied For
74—3027220 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] ?;%Zesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam%elby + C. Thomas
CHRISTY, KATHERINE A Stree_xjﬁﬁesi(ﬁ% Box Numper is Not Acce, tabie)k
300 INTERNATIONAL PARKWAY, SUITE 130 ernationa arxway
HEATHROW FL 32746 Suite 130
- Cit in Go
P N Ry “Heathrow FL |3554%
B. The above mew #5 this statgmifent for the of changing its registered office or registerag-agent, or both, in the State of Florida,
(. 7homas Je ﬁ7 resident F2/-0 5
SIGNATU . _ L
Signature, typed or printed nama of registered agent and titis i applicable. 4 DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
vocument ¢ | PO1000110617 STREET ADDRESS
NAME FCLC 19, 8NC
streer aporess | 300 INTERNATIONAL PARKWAY, SUITE 130 I
crv-st-zp | HEATHROW FL 32746
DELMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Mol W I s Ry L sy F— y
i CTY-5T-2IP EOONNS235 1 3R-——2
=04 0/02==0] 036==017
Ei;{émmn THEET ADDRESS 141,75 #wekid] 2%
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Jp—
GITY-ST-ZiP T )
14. | hereby certify that the informatiop-aupplied with this filing dogerfiot qualify for Jbe'Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true jgfiature shall h. e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empo! 620, Florida Statutes

d Accurate thapmy
/emé!;n
pe SR,

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f  Date Daytime Phone #

SIGNATURE: _

200 ( ThomsSelby 39107 H97-533/604)

1y 689000

CR2E003 (9/01)



