2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGNOLIA GROVES OF TAVARES, LTD.

A02685

Principal Place of Business

2215 GEIGEL CT.
ORLANDO FL 32806

Mailing Address

2215 GEIGEL CT.
ORLANDO FL 32806

2. Principal Place of Business

N4 \S SWIET WATER QR

3. Mailing Address

WS SWOIET WATER QR

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

01 Fi8 1L PiHi2e 30

FILED

SECRETARY OF STATE

i

|

T

DO NOT WRITE IN THIS SPACE

crLaobe | FL oRLASDE - FL b eg-1511845 o Aoiodts
3Z|Zp 2 \r‘] Country : %pz_s { !', Country 5. Certificate of Status Desired O ?g'z?q lﬁ:ﬂ:gtional
. 6. Name and Address ot Current Reglstered Aggni _ 7. Na;na and Address of New Reglstered Agent
| " aArL M. MAPOLATANO
;nggggg-?rEs I Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32806 WGIS SWLET WATER <\@

City ORLA"JDO

FL

-Vl

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

SIGNATURE

apent and fielt applicable.

a.MS'—‘

\lzt\0|

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$176,800.00

10. Amount of Capital Contributions
in FLORIDA to date. | oy

Ton

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS N

NAME CRAWFORD, JAMES 1.

STREET ADDRESS 1 2215 GEIGEL CT. CITY-ST-2IP

cm-sT-2P - |ORLANDO FL 32806

DOCUMENT # STREET ADDRESS

M NAPOLITANO, CARL M.

STREET ADDRESS | 11415 SWIFT WATER CIRCLE CITY-$1-2P

oM-sT-2P | ORLANDO FL 32817 :

pocumint e - . - SRR [ - = ]
N . STREET ADDRESS TOOOOETOTTTET—5
A KRAUSS, WM. E =t e A S5
STREET ADDRESS (545 HAIviOVEﬁ C:T Ao S P Yl B Rl 9 5 0 10 P R X M L0

CITY-5T-2IP P T T e RN T ¢ L

o527 _| GOODI ETSVILE TN 370722153 = -
DOCUMENT # STAEET ADDRESS

NAME (
STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOCUMENT 4 STREET ADDRESS

NAME

SQHEET ADORESS CITY-S$¥-2IP

CITY-ST-2P -~

DOCLIMENT £ STREET ADDRESS

NAME

STREET ADCRESS CITY-ST-ZP

GITY-31-2IP -~

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall have the same legal effect a

the receiver or trustes empowegad, to execute this repor! as required by Chapter 620, Florica Statutes

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 if made under oath; that | am a General Partner of the fimited partnership or

ol

12
l

Go7)z15-9812.

' Das Daytime Phons #

1282000

av_ L

CR2E003 (11/00) . .



