R e S -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A09833
1. Entity Name 02 MAY - PH 5‘: f-l9
SUGARLOAF MOUNTAIN (A} GROVES, LTD. _ SECRE TARY OF STATE

TACLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .-

5015 SOUTH FLORIDA AVENUE. SUITE 200 5015 SOUTH FLORIDA AVENUE. SUITE 200 o

LAKELAND FL 33813 LAKELAND FL 33813

o __ ARG AR TR GG
soo O.Fepaloe,

@me, Ap& #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002

Nty 766
Applied For

1y 98100

City & State City & State 4, FEi Number
|' £ k } !Q ﬂd F(_, 59-2079390 Not Applicable

gsq O mz . Zip Country 5. Ceriificale of Status Desired ~ [B~7 gcga'gesq ‘ﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Narne
‘ PETEH A MCFARLANE' PA Street Addr (P ox Number ig Not fcceptable)
5015 SOUTH FLORIDA AVENUE, SUITE 215 2p & oLl vh Roen
LAKELAND FL 33813 Q by N5

Uadilord FL (3570,

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida.

CR2E003 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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
DOGUMENT # 616872
e CENTURY REALTY FUNDS,INC smenioriess | e S, Copana Qoe . Suete 700
streer anoress | 5015 S. FLORIDA AVE, 200
CITY-ST-2IP LAKELAND FL nK Cnv-ST-Ep LMCQ (GJ'\C[ £L 33 QO !
DOCUMENT # bl
) STREET ADDRESS
NAME ]
STREET ADDRESS
Ty ST7P CITY-ST-2P
P T | T | Ll gy § o Lo | gl yuy USSR ow |
L WL U LU W v o r— '_.: [ e . g
COCUMENT # STREET ADORESS ~05/16/02--01001--025
NAME l“lll rg gg il.il.!!.il.l r-'g QD
STREET ADCRESS
CITY-ST-2IP
CITY-ST-ZiP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SN
CITY-§T-ZP -~
DOCUMENT #
STREET ADDRESS
MAME
+, STREET ADDRESS s
gITY-ST- 2P om=st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parirership or

the receiver or trustee empowered € execute this repert gg required by Chaptep$20, Florida Statutes
i e~
W LI Dl LR e ~ & 5 -
b L 2o
HE g 4] 3n/03.

il gt T Ut =

STERRIrUAE AMD TYPED OR RRINTED HAME IF SIGHRT GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




