«. LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR) FILED

MENT S
Pg?m?J;’me ENT# 201000001644 02 HAY -1 AMII: 34

- SECRETARY OF STATE
CENTURY - FAIRFIELD VILLAGE, LTD.  TALUARASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
5003, Lippips Roe PO Pox 52523
Apl. #, Suite, Apt. #, efc. = -~
Suite, Apt, #, etc. uite, Ap! et OUE BY MAY 1

&_uto_, 100

C\ty & State City & State C— 4, FEI Number Applied For
M F"L.. L{-‘A KELA)U s - 5-1S q 513 Not Applicable
Country Zip Country - . $8 75 Additional
. é?)go l 33%&-? 8. Certificate of Status Desired Il Fee Required

7. Name and Address of Current Registered Agent

Lawcuncy . "X SO asuan\\
i no NQT""’“WRI’T‘E ekl e&g_gess (%Bo Q.qn_mer is’ (\Iot Acceplable =3 == R

IN THIS SPACE (el dER™ R = e

Nore Navdh FL | 2550

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, ‘MAKE CHECK PAYABLE T DEPT, OF STATE
as Shown an record. lLooo.00 in FLORIDA 1o 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 I

ol38570 ' ]
DOGUMENT # STREET ADORESS S
NAME 0RF Mawn a.f’_ﬂ-m.n..q'f'& : =
STREET ADDRESS (S0 S, FLorib4 Ave Suﬁf— 700 oTY-§T-2P 2
OTY-ST-2P UL kg lanag, £. 33%0, Efjﬁ =y L e 3 R % S

’ eqgao: oanapmm i
DOCUMENT # C . E'.F‘ y ]j 7 d
oy STREET AZDRESS ~05217s UE-_-*U 021 =-007 %
STREET ADDRESS CITY-ST-21P o ‘ ) ) )
CITY-ST-2IP -
MENT # |

OCCUME STREET ADDRESS

NAME

s o |esx | DO NOTWRITE ._ |
. DOCUMENT # STREET ADDRESS IN THIS SPACE

| name
|+ sTREET ADDRESS CITY-ST-2IP
< CITY-§T-2P o
i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIvY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-87-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is = nd accurate and thglmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
At

the receiver or trustee empgiered to execute thi

ia as required by Chapter 620, Florida Statutes

el L M e sy —— —— — ——— ——

SIGNATURE: Y [3p)os-




