2002 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A14628 ,
1. Entity Name F”.ED

SUNDANCE VILLAGE, LTD. ‘ o o -
- 02HAY =1 AMIl: 3L
Principal Place of Business Mailing Address SECRETARY OF STAlTE
5015 psourrH FLORIDA AVENUE P.0. BOX 5252 TALL AHASSEE, FLORIDA
SUITE 200 LAKELAND FL 33807

LAKELAND FL 33813
S A (R NAR
1(

Sute, Apt. #. otc DUE BY MAY 1, 2002
City & State City & State 4 F.EI Number Applied For
ﬂ WJQM Fl 59-2353278 Not Applicable

i . Zi t iti
Zl%‘%go ' COU”LTIL% F ') ° Country 5. Certificate of Status Desired W g%;g S:i:c;tlonal
2tk o 88 Heg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFARLANE, PETER A, PA ‘

'5015 SOUTH FLORIDA AVENUE L TSR RvE

SUITE 215

LAKELAND FL 33813 cf Il L7 10 Mj FL | *587) )

4

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla DATE 7
8. Capitai Contributions $0.00 10. Amount of Capilal Contribulions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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. e .ADDRESS CHANGES ONLY
DOCUMENT # GB3950 STREET ADDRESS | { i E'
N PROCO PROPERTIES, INC. . 500 S. Florida Avenue, #700 .
srreet aoovess | 5015 S. FLORIDA AVE #200 avsze |, Lakeland, FL 33801 i
CITY-S7-21P LAKELAND FL o L :
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-$T-2IP
DOGUMENT # STREET ADDRESS
r— - — " T
NAME il N I:!.UELSSELBI:' T - =
ST ADDRESS R =hod e~ LUC T ==a
S S1- 150,00  *#kk]50, 00
DOCUMENT # STREET ADDRESS 7
NAME
STREET ADORESS OTY-ST-7IP
CITY-ST-2P -~
OOCUMENT #
0cU STREET ADDRESS
NAME
STREEY ADDRESS CITY-§1-2IP
CITY-ST-2P *
DDFUMENT [
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP pns

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é{/ ) a3 LY7 (587

Date Daytime Phone #

v cCIErL00

CR2E003 (9/01)



