S (w-’

2003 I.IMITED PARTNERSHIP : AND
UNIFORM BUSINESS REPORT (I.IBR) FilED

DOCUMENT # A14220
1. Entity Name []3 APR - L PH12: 4 9
BENTWOOD ASSOCIATES, LTD. -
| SECRE TARY OF SHATL
CRLARESSEE. FITRIDA
Principai Place of Business ' Mailing Address .
(6929 W. UNIVERSITY AVE. 6929 W, UNIVERSITY AVE.
GAINESVILLE FL 32607 . GAINESVILLE FL 32607 .
S I R HERR ARG
Suite, Apt. #, etc. ) Suite, Apt. #, etc. A s

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 95‘3802468 Applied For

Not Applicable

$8.75 additional
Fee Required

Zi Count Zi Count
P ountry » untry 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent t T B 7. Name and Address of New Registered Agent s
: Name
HOGUE, ANITA '
REO PROPERTIES Street Address (P.O. Box Number is Not Acceptable)
2100 APALACHEE PARKWAY, 8B - S8 I e o P Y '
TALLAHASSEE FL 32301 D4/04/03--01065--005  ##525.25
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 781 250 00 10. Amounl of Capitat Contributions 11. MAKE CHECK PAYABLE TD FL. 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

ocument# | GOS176900007
STREET ADDRESS
e AMREAL FLA. ASSOCIATES 4194 Pacshoes 7
STREET ADDRESS HBL0-WEASH-ST-#H400- '
CTY-ST-2IP
arv-st-zp | SAN-BDIEGO-GA-92461 SArD Diseso, c A P26
pocument# | 393081000025 STREET ADDAESS
NAME ABCS INVESTORS
stReeT sooress | 3400 DUNDEE RD., #200 CIFY-5T-2pP
_env-st-2r | NORTHBROOK IL
= 1 — . — -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-ZP -
IMENT #
BOCUME STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-57-2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-ZIP
BOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
oITY-5T-7P

=

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied
indicated on this report is true and accurate
the receiver or trustee empoweted 1o executg this report asr

\\g\ 63 (Lin)4q0 5o

Daytire Phone #

1E+£000

i\

CR2E003 (10/02)



