SITAPFLE MR Menc

2002 UNIFORM BUSINESS REPORT (UBR) .

PE?US&AENT 4+ A0B383 FLED

GRACELAND MANO: NTS, LTD.
MANOR APARTMENTS, LTD 02 AFR 30 PH [: 4,9

Principal Pt f Busi Mailing Add [y ;
rincipal Place of Business ailing ress SECR!‘: {ARY OF STATE
1002 W. 23R0 ST.. SUITE #400 1002 W. 23RD ST.. SUITE #400 TAL{_AHASSEE FLOH]DA
PANAMA CITY FL 32405 PANAMA CITY FL 32405 !
2. Principal Place of Business 3. Maiing Address Hlmmm |||l| I""”l" m" |U| I‘m I’m Iml |||" III" ||||l |||l
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wie. ApL.#, 8te uite, Apt # ete DUE BY MAY 1, 2002
City & State Clty & State 4. FEI Number Appitad For
59—1838455 Not Applicable
Zi i i
° Couriry Zio Country 5. Certificate of Status Desired gg'gfq Lﬁ;:i:{;tlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENRY, ROBERT F. il
Street Address (P.O. Box Number is Not Acceptable)
1002 W. 23RD ST., SUITE #400
PANAMA CITY FL 32405
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tiile if applicable. DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. QF STATE
as Shown on record. in FLORIDA to date. SEE REVERSFE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
nocumenr¢ | 998978 STREET ADDRESS
NAME ROYAL AMERICAN DEV., INC
streeT aoomess | 1002 W. 23RD ST., #400
CITY-ST-2P PANAMA CITY FL CiTY-ST-21P
DOCUNENT # STREET ADDRESS
o HRESOSSET T —
STREET ADDRESS = el e
CITY-ST-21P onY-ST-2P . 51‘ ! j,'f 2-"'1] 1 D I U—.-—qu‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-8T-21pP -
DOCUMENT #
\AvE STREET ADDRESS /
STREET ADDAESS CITY-5T-2F ('7
CITY-51-2IP S ol ()/ //
DOCUMENT # STREET ADDRESS kk\ . i )
NAME C(/ ya
STREET ADDRESS A \ % .
CiTY-$T-2Ip clry-st- '
7
DOCUMENT ¢ STREET AQDRESS Q}}J
NAME
STREET ADDRESS P —-
CITY-$T-2IP e

T4. | heraby certify that the information suppliad 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 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
the receiver of trustee empewgred tgexecute 1 port as required by Chapter 620, Florida Statutes

SIGNATURE:

X pr@“nﬂsz‘ W At Se U20]6a  $Sufr0g Bast

WO NAMB OF SIGNING GENERAL PARTNER Dag | " Daytime Phone #

CR2E003 (9/01)



