STAPLE CHECK HERE

FILED

. 2003 LIMITED PARTNERSHIP Mav 15. 2003 8:00 A.M

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000569 Secretary of State

1. Entity Name

ARROWHEAD APARTMENTS, LTD.
LA
Principal Place of Business Mailing Address LT
2180 IMMAKALLE ROAD. SUITE 308 2180 IMMAKALLE ROAD. SUE 308
NAPLES FL*34110 NAPLES FL 38110
et s |\ll!l\llll!|||1|Ulﬂ|||l|||U||||\|||\1|||!||||l|\|l”||||||l||||||7
Suite, Apt. #, etc. Suite. Apt. #, efc.

DUE! BY MAY 1, 2003

City & State City & State 4, FEI Number é L/ / Appied For
Zé " lé ? Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (] geae.;{?q lﬁ:’:;m’"a’
6. Name and Addressg of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA,INC. W WS raia £ /l;éa
390 NORTH ORANGE AVE., SUITE 1100 \6.\1‘0\\ Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 ,_ . p— % 7
2§D Lé:ou@,gé/ceggﬂ.xx__eé {v of
. City ) - Zip Cede
W agles FL | “2% 00

its this statement far the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

% oife

Signaturemfpad ardrinted name of registered agent and tide If applicable. T e

8. The above named entity,
the obligations of rggi

SIGNATURE

9. Capital Contributions $50.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. * 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 chanye a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | N3B760

STREET ADDRESS
NAME COLL CO HSNG AUTH LAND AC NEW DEV, INC.

stReeT aohess | 1800 FARM WORKER WAY

orvstze | IMMOKALEE FL 34142 e

pocumenTe | LO2000008637

e MDG CAPITAL ARROWHEAD APARTMENTS, LLC SITEETHOORESS

STREET ADDRESS | 2180 IMMAKALLE ROAD, SUITE 308 CI5Y-ST-2IF

CiTy-5T-2P NAPLES FL 34110

DOCUMENT # STREET ADUDRESS

NAME

STREET ADDRESS CTY-ST-71P o I TN B B e ] o s By ]
OITY-S1-2P 0725 Ao 1] T HEZE2 S0
COCUMENT # STREET AODRESS

NAME : '

STREET ADDRESS B QITY-§T-2IP

oMY-§T-2 /- fY\ /

NAME

STREET ADDRESS
CITY-ST-2IP

“CITY-ST-2P

: =
T Y
DOGUMENT ¢ , / g j ! I STREET ADDRESS

DACUMENT

OCUMENT # STREET ADDRESS
NAME '

STREET ADGRESS CITY-ST-2IP
CITY-ST-1IiP

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 infermation
indicated on this report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee epnpowered Jo execute this report as required by Chapter 620, Florida Statutes

W= 0 “fﬁ(’[ﬂn

G GENERAL PARTNER T }l’a Daytime Phone #

SIGNATURE:

CR2E003 (10/02)



