STAPLE CHECK HERE

LIMITED RSHIP
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # A09288

Entity Name F, L E D
‘Alden Pines, Ltd. A 2003 JAH -7 BM 1 |2

Uf}’m'OH OF CORPOR ATI
FALLAHASSEE. FLORIA

114027 Clubhouse Drive |P. 0. Box 324

Principal Place of Business 3. Maiiing Address DO NGT WRITE IN THIS SPACE

394

N i ] i A : ;’1 it 0 N R e e o S
Stite, Apl. #, etc, Suite, Apt. #, et1c ks ﬁ ety m”ﬁawﬁ e A
- ERR TN A N, SR R el i Guigi "%&&"!4 s Rkt
City & Stata City & Stata 4. “El Number Applied For
(1Pineland, Florida Pineland, Florida 59-2044080 Not Applicable
Zip Country 2ip Country

5. Certificate of Status Desired O $8.75 Addilional
USA Fee Required .

USA 33945

7. Name and Address of Current Registered Agent

Name
~Barry.K. Groves. . . -
Street Address (P.0, Box Number is Nat Acqeptabfe]

14346 _Sandarac Drive, Box 324

City Zip Code
Pinelangd FL I 33945

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

8.
SIGNATURE
* Sigrzlure., lyded or ritad name o ragistered gt and 132 if peplicable
9, Capitat Contributions 10. Amoum ¢f Capital Contribulions 1R
a5 Shownonecore. 30 000 in FLORINA o date. e SEEIREVERKE SIDEEOR
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST ERED AND ACTIVE WITH THIS OFFICE,
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12, - GENLRAL PARTNER INFORMATION A
DOCUMEN? £ 549951 . STy o
NAME T e e 8
sreeraooness | Aflden Pineés,. Inc,; o
" ‘—J—!‘*"'—T— ——
oY S1-7p 101 Main Street ., _ ., _— 13
¥ LECTIC T I th
COCLIMENT # 1 i : o
NAME ) 4 g

I L
sweraomeess |jWare, Robert F.o

st 11071 Main Street Trenton, KY
DOCUMENT # vt '

NAME P -
STREE] ADDRESS Groves’,_B'a”fry

'
© .
:

W 1117 Hopkinsville. Trenton, KY
DOCUMENT # s
NAME —_———— m e

SIREET ADDRESS Groves;~Leigh :
cresrze (1717 Hopkinsville, Trenton, KY}

DOCUMENT ¥
HAME o
STRECT AGDRESS
CITY-ST-2ip

+ DOCUMENT #
NAME
STRELT ADARESS
CIvY-51-7i0

14

. | hereby certify that the information supphied with this liling does not Gualify for the exemption statad in Section 113.07(3){), Floridda Statutes, | further cerlity that the information

SIGNATURE: “Z2 gaer Ttseo Ve Pridnn [Z2-3) -0+ (376 g -Segd

indicated on this report is frue and acourate anc thal my Signatwre shall have the same lega! effect as if made under cath: that [ a1 & General Pariner of the fimita partrership or
the receiver or trustee empowered 10 execule this repoft as requirec by Chapte: 820, Florids Statutes

SIGNATUAE ym' TYPED OR PRINTED NAMEADF SIGNING GENEFIAL PARTRER ool

Daytime Phone #




