2001 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT #  A01400 : FILED
1. Enlity Name SECRETARY COF STATE
: O11S154 OF CORPORATIONS
GARDEN ISLES #2 LANDOWNERS, LTD. i
e OlJEN 1] PH 350 .
Principal Place of Business Mailing Address ' : )
2411 NE 15TH TERR. 241t NE 15TH TERR.
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064
2. ‘Principal Place of Business 3. Mailing Address HI|||" |||”I’I”|||| || ""““I“ ||||’ lml I’I" I'I" Iml Iml lm :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ﬁﬁlﬁlﬁ ﬂ
City & State City & State 4, FEI Number Applied For
32'9032209 Not Applicable
Zip . . Couniry ap Country 5. Cerlificate of Status Desired O $8'75 "_‘dd*“"“a'
. e Lo o e - - | e e e . - e e o = e e —_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UENHARDT, FRED C Street Address (P.O. Box Number is Not Acceptabie)
2411 NE 15TH TERR. -
POMPANO BEACH FL 33064 )
- - ’ City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. Capital Contributions 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $90,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFCRMATION

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

DOCUMENT # STREET ADDRESS
NAME LIENHARDT, FRED C
STREETADCRESS | 2419 NE 15TH TERRACE CITY-St-2P
orv-s1-2° | POMPANG BEACH FL
DOCUMENT # STREET ADDRESS
NAME LIENHARDT, JUDY
SIRETADORESS | 2411 NE 15TH TERRACE ov-si. 2
cmy-ST-2P POMPANO BEACH FL
* DOCUMENT # i - s | o
oo STREET ADDRESS =CHNE
STREET ADDRESS CY-§1-21P s
TITY-ST-71P b
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
b
DOCUNENT # STREET ADORESS
NAME;S
STREET ABDRESS
gl CITY-ST-21P

14. 1 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 repart is true and geourate and that m nature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
tha receiver or trusiee empow exacute this re regaired by Chapter 620, Fiorida Statutes

[ TANY f‘z-" AL S . ‘

SIGNATURE: S 2obC L an 1 A 0vED) YR vy Y- Gz - ZF2)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirmg Phone #

770000

CR2EQ03 (11/00)



