2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. -A02685

1. Entitw Name

AGNOLIA GROVES OF TAVARES, LTD.
- ,!

-‘,‘ ) L. 2' . ‘-._’/
LR H L

Principal Place of Business

1415 SWIFT WATER CIRCLE
ORLANDO FL 32817 ; .

Mailing Address

11415 SWIFT WATER CIRCLE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 A.M

Secretary of State

AN TR T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & Slate 4, FEl Number Applied For
59—151 1845 Not Applicable
Zi Counts Zi it
P uniry P Country §. Certificate of Status Dasired | $8'75 .ﬂ_\ddmonal
. Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
Name
E: . M. LITANO ) e e _ .Street Address (P.O. Box Numger.is Not Accoptable) s =
—11415-SWIFT-WATER-CIiRCLE =
ORLANDO FL 32817
City FL Zip Code

< s L - 4 0 F

SIGNATURE

n T NIR

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

"J:wi-,{l 'a-'\.-l‘\r-“_ .

© B STty
AL b

-t
BOEE vy

T, g DATE

9. Capital Contributions

“TND, 100,

. M e Fal -
Signature, typaec or p@.ﬁdﬁ:\;ﬂj?ﬁl‘yd tg'a'rqéﬁ'd mlaﬁ applicable.

10, Amount of Capital Contributions
in FLORIDA to date.

# 182,900 -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

. as Shown on record,

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NAME CRAWFORD, JAMES |. STREETADDRESS
sreeT ADoRess | 2215 GEIGEL CT. 200N0sSaisdsEs——7
::;L;MENT: NAPOLITANO. CARL M STREET ADDAESS 400, 00 sked3y .50
stheet ADoResS | 11415 SWIFT WATER CIRCLE S
arv-stzp | ORLANDO FL 32817 ]
DOCUMENT # - - - - . -k ] -
" KRAUSS, WM. E. STREET ADDRESS [~ - - FF’ tﬁ5a@ as
sTreet ab0RESS | 515 HANOVER CT
orv-s-2¢ | GOODLETSVILLE TN 370722158  _  _ N o e
DOCUMENT #
RAME STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP
cimy-51-2iF P Wnin Wi W i T oy 7 madl sny ¥ o oo WPs IF soihns 1 hwor,
DOCUMENT # EE e VL R N k. AL N A T I 1
e STREET ADDRESS™|™" * - -04/11/02--01973--010
STREET ADDRESS N -
oStz CITY-53-2F
3:;‘;”5“73 - - STREET ADDRESS
STREET ACDRESS
CITY-ST-2IP CITY-5T-2P

the receiver or trustee empowered to execute this repo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

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 tha information
indicated on this report is true and accurate 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
has required by Chapler 620, Florida Statutes

Daytime Phone &

CR2EQ03 (9/01)



