1. Enlity Name

A01348

SPRING CREEK VILLAGES, LTD.

Principal Place of Business

3531 FOWLER STREET
(P. O. BOX 6968}
FT MYERS FL 33911

Mailing Address
3591 FOWLER STREET

{P. C. BOX 6966}
FT MYERS FL 33511

2. Principal Place of Business

3. Mailing Address

.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

FILED

02 APR29 AR B: L1

SECRETARY OF STAIE

TALLAHASSEE, FLORIDA

T

1) QOOH 1NN

CRONIN, THOMAS R.
3581 FOWLER

FT. MYERS, FL FL 33901

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4, FE) Number Applied For
. - - _ ~ N 59'1314738 . _ . Not Applicable
Zi t Ci it
i Country Zp ountry 5. Ceniificate of Status Desired ﬂ $8'75 Addﬂmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Cede

SIGNATURE

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

Signature, typed or printed name of registarad agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record,

$218,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

% 210,000.00

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A B
NOTE: General Partners MAY NOT be ¢

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
hanged on the form; an amendment must be filed to change a generai partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOGUMENT # S
STREET ADDRESS )
e SYMONDS, CLARENCE M. JR. o
stReeT aoress | 3916 CLEVELAND AVE CY-ST-2P §
o -8T- L
TY-S1-21P FT. MYERS FL. CHC ey oy 3 &
CUMENT # T N A e (P &
Do STREET ADDRESS =05/0702--01076--013
oo AT [ FEE AT I i
STREET ADDRESS - - R
TEET ADI ‘ - e CITY-ST-21P = T '
CITY-S7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
CiTY-S7-2IP ]
B T
. OCUMEN STREET ADDRESS
AME
* STAEET ADDRESS
CIY-ST-7IP
CITY-57-21P
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS CHY-ST-2IP
- COTY-ST-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
. CHTY-ST-2P
CITY-ST-2IP Cente

14. | hereby certify that the information supplie
indicated on this report is true ang accurat
the receiver or trustee empo

SIGNATURE:

with] this filipd goes not quality far the exemption stated in Section 119.07,
and that gnature shail have the same 'egal effect as if made under
required by Chapter 620, Florida Statutes

REQUIRED c¢.n. s¥homps

(3)(i), Florida Statutes. | further certify that the information
oath; that | am a General Partner of the limitad partnership or

{{z3loe. 234-93.-8¥8y

NAME OF SIGNING GENERAL PARTNER

Data P

o




