2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # A13370
1. Entity Name »
\ ~ FILED )
SUNCO PROPERTIES, LTD. V1
Principal Place of Business Mailing Address 0 -
~pe T AR OF SUAT £
5015 SOUTH FLORIDA AVENUE SUNCC PROPERTIES. LTD. VI SE\,RL_ rivE Wis 9 b A
SUITE 200 P.O. BOX 5252 TACLARASSEE., FLORID
LAKELAND FL 33813 LAKELAND FL 33807 ‘ Lok |
4 love QV(’
Syi . ) ite, Apt. #, etc.
ﬁ%ﬁc Sulte, Apt. & eto DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
_LCIM m pL 59-2247571 Not Applicable
2, Ol Gountry Zip Country 5. Cenrificate of Status Desired E’/ $8'75 A_dditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A =5 AT yy—
PETER A MCFARLANE P A MOORON S & atasuk Ve
5015 SOUTH FLORIDA AVENUE, STE 215 ‘r"k r" | 5
f — L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agsnt and litle it applicable. DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA 1o 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 flied to change a general partner.
12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY .|
pocuments | 616872 STREET ADDRESE ’ . =3
HAME CENTURY REALTY FUNDS INC - 500 S. Florida Avenue, #700 s
i Ao
streer aporess | 5015 SOUTH FLORIDA AVENUE SUITE 200 arv.st.ap Lakeland, FL 33801 18
CITY-57-21P LAKELAND FL ‘ , e
DOCUMENT # STREET ADDRESS %
NAME Rk
STREET ADDRESS N o
CHTY-5T-7IP h
DOCUMENT # —_ -—
STREET ADDRESS SonOOs=sI3=319383——4
ot S e
STREET ADDRESS =" ! — AL
CITY-ST-21P olvy-st-z# sepi 0,00 skl B0, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-79
CiTY-ST-2IP st
DOCUMENT #
- STREET ADDRESS
33 NAME
#] STREET ADDRESS
5| CIy-ST-21P Y- sT-2P
1| pocumenT 4
STREET ADDRESS
| NAME
) | STREET ADDRESS CITY-5T.7P
CITY-ST-2IP e
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 same legal effect as if made under oath; that | am a General Partner of 1he limited parinership or
the receiver or trustee empow to execute this report as reguired by Chapter 620, Florida Statutes
PN e S ety o P4 i oy
SIGNATURE: ARy 7 mﬂ%g{glg ¢l 30{0>.
XTURE.AND TYPED OR PRINFHID NAJOF SIGNING GENERAL PARTNER Date Daytime Phone #




