2002 UNIFORM BUSINESS REPORT (UBR)

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GRACE, PHILIP C
STREET ADDRESS | 155 SABAL PALM DRIVE CITY-5T-2IP
crv-s-2p | LONGWOOD FL 32779
DOCLIMENT # STREET ADDF;ESS [ -

i ™ -— | gl e ¥ ey - -
2OD0DSSSEET2—~5
STREET ADDRESS CITY-ST- 2P e Cn e JHTIC I
CITY-5T-2P = FHERDIT 00 sekkS05 00
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DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21p

GITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDARESS CitY-ST-2IP
CITY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET R4DRESS CITY-ST. 2P
oTv-stozp -

ULUNS STHEET ADDRESS
NAME
STREET ADDRESS , CITY-ST-2IP
GITY-ST-2IP —

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 information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that IzZi General Partner of the limited partnership or

the receiver or trustee empoweged to execute thig repog as required by Shagter 620, FlondayStatute
y 7 AVDILs A loms 57/,
DL y SNy N DG LN v r,
SIGNATURE: _4 ' & Ak a':’ NG /1 £ / : -

/ DIG Daytime Phone #

DOCUMENT #  AQ7609 7 e [
[,
1. Entity Name . ;
SECRETARYOF sTaT
HOLLEY GARDEN APARTMENTS, LTD. DIVISION oF CORPURA%'JSHS
Principal Piace of Business Mailing Address Y 2 PH 3" 38
155 SABAL PALM DRIVE 155 SABAL PALM DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address | l""" ml "m mu IH" Iml \II' Iu" Ill" IIIH I"" III" IIII’ ‘"l
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Numﬁer N T Applied Fo.r —
59'2470109 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. e e [ I A ; R P . .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAJTAR' STEVEN A. Street Address (P.0. Box Number is Not Acceptable)
155 SABAL PALM DRIVE
LONGWOOD FL 32779
City FL Zip Code
B. 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,
'SIGNATUF?E
Signalture, typed or printad name of regisiered agent and title if applicabla. CATE
&. Capital Contrinutions $1 189 932.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 10,006 in FLORIDA to date. _. SEE REVERSE SIDE FOR FEE INFORMATION
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CR2E003 (8/01)




