2002 UNIFORM BUSINESS REPORT (UBR) APROYL

A
1
DOCUMENT # A01000001536 FALED
1. Entity Name ﬂH 8 58
yR— H
FOLC PARTNERS 20, LTD. 02 APR =3
crEoTA R STATE
SECRETARY UF 9 ln
; SEE.F 15¢
Principal Place cf Business Mailing Address T-"" Li AH AS JEL T DR *
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY. SUITE 130
HEATHROW FL 32745 HEATHROW FL 32746
N S RGO AD A
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
74-3027189 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg?fby ;' C..Thomas:. .

CHRISTY, KATHERINE A

Street Address (P.O. Box Number is Not Acceptable}

300 INTERNATIONAL PARKWAY, SUITE 130 300 International Parkway
HEATHROW FL 32746 Suite 130
) P H&athrow FL | 45746
8. The above am}%y«nﬁ this sjat€ment for th Tpoee of changing its registered office or rogistered agent, or both, in the State of Florida.
. / _ A 5
SIGNATUR /1 ﬁDMﬁS S&/.éq 5 ﬂr‘fj)dfen/‘ SO+
Signaturies d or printed name of registered agent and titia if pfplicable. S / / v CATE

9. Capital Contributions $100 00 10. Amount of Capital Contributions - 1. MAKE GHEGIK PAYABLE YO 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 ACTIVE 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 ADDRESS CHANGES ONLY

DOCLIMENT # P01000110620
NAME FCLC 29, INC.

STREET ADDRESS

streer apoaess | 300 INTERNATIONAL PARKWAY, SUITE 130

CITY-ST-28 HEATHROW FL 39746 CITY-51-219 :_:'.Jl D E.":l ':' !:.:.- :c.? :3 r_:." 1 3 ::,'5 — 2

-04/10/02--03036-- 1118.

STAPLE CHECK HEBE ey

B AR T
DOCUMENT # o » A |
N w141 2% Adewld] 25
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-ZIP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-S1-721P
DOGUMENT £
OGUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-20 —
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ccurate that my signature e the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee emp: 20, Florida Statutes

50 (1 Thomas Sa/é;, 3903 WPI53 b0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

SIGNATURE:

Date Daytime Phone #

iV 81L000

CR2E003 (9/01)



