2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ & |
1. Enlily Name v ﬁ.l 4628 ‘} F“_ E D
SUNDANCE VILLAGE, LTD. 01 H
) SEnMAY' | P & 03
Principal Place of Business Mailing Address ' CUnE A ny OF S
TAL STATE
5015 SOUTH FLORIDA AVENUE P.0. BOX 5252 ALLAHASSEE,?FLOﬁ!{)A
SUITE 200 LAKELAND FL 33807 : C
LAKELAND FL 33813 ' -
——— S— R IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2353278 | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [B/ ?g‘g?qlﬁ%ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A, P.A. Streot Address (P.O. Box Number s Not Acceptable)
5015 SOUTH FLORIDA AVENUE
SUITE 215 .
LAKELAND FL 33813 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of regisiersd agent and litle if applicable. {NOT} Registersd Agent signature reéquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $0-00 in FLORIDA fo d. te. SEE REVERSE SIDE FOR FEE INFORMATION i

A GENERAL PARTNER THAT IS A BUSINESS EN “ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt & form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCLMENTY | (393950 STREET ADORESS |

NAE PROCO PROPERTIES, INC.

STREET ADDRESS (5015 8. FLORIDA AVE #200 CITY-§7-2P

CITY-ST-2IP LAKELAND FL

DOCUMENT # STREET ADORESS

NAME .

STREET ADDRESS CITY-ST-2IP

CiTY-ST-2IP BK

DOCUMENT # STREET ADDRESS e - - -
AV ]| IDHD.::!."::F?'::"::E e —
STREET ADDRESS CITY-ST-ZP HDSF"EB""(D 1 U 1 DD‘B""D 1 b
e aa# 100,00 s3]0, 01
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CrY-57-2P

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDAESS CITY-ST-2IP

CITY-ST-2IP ‘

DOCUMENT # 7, STREET ADDRESS

NAME "

STREET ADDREAG CITY-ST-2IP

CITy-S1-2IP 7

14. | hereby certify that the information supplied with this filing does not qualify for : 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report is trug and accurate and that my signature shall have i : same legal effect as if made under oath; that | am a General Partner of the limited partngrship or
the receiver or trustee empowered 10 execute this report as required by Chapte 620, Florida Statutes

SH Sfgolo e RezddI-(5iF/

N

SIGNATURE:

IGNATU

A8
T

ND TYPEDOR OE 8HINING GENERAL 'ARTNER Datel Daytims Phone #
e 3 ;I\ELP?"ZP(_/ e hone -

o

4v  6Se0100

CR2E003 (11/00)



