STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18069 FILED

1. Entity Narme

HERITAGE VILLAS OF PUNTA GORDA, LTD. 02 APR -1 PHI2: 22
— , - SECRETARY OF STATE"
Principal Place of Business Mailing Address TA LLAHASSEE- FLOR[DA
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
SUITE 14 SUITE 14

—— LTI

2. Princlipal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc.
1o AP utte. Apt.#, sl DUE BY MAY 1, 2002
City & State Ciy & Stat 3 FEINumber Applied For
59-2448458 Not Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired D/ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SEUGMAN’ KAREN J Street Address (P.Q. Box Number is Not Acceptable)
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

. City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $?4 748% 10. Amount of Capital Contributions 11. MAKE CHECIK PAYABLE TO 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 # STAEET ADDRESS
HAME HOLMES, ROGER B.
staeet aooress | 1253 S. SHORE DRIVE -
orv-st-2e | ORANGE PARK FL COoOoO051 351 50——7
DOCUMENT # ER AL T LCTER Fababn 31 1 5o ot 016 7
STREET ADDRESS ar sk
NAME SELIGMAN, SANFORD L. #4535, 00 %535, 00
staee? s00Ress | 7865 SOUTHSIDE BLVD. N
CITY-ST-ZPP JACKSONVILLE FL 32256
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Girv-s
CITY-§T- 2P 11Y-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-TIP ITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP wry-St-21
;DOCUMEN” STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
Gyw-5T-2P

14, | hereby cenrtify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ip‘dicateg! an lhl1$ retport is true and accurate and that my signature sc,’hall hahve the same legal %ﬁecl as if made under oath; thal | am a General Paniner of the limited partnership or
L]
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 5479 FQ@ L. S(‘."-_l-caMV

l1g-0r  ap Foy-yees

L

SIGNATURE: _/__>./

', . Pl
'EC OR PRINTED NAME OF SIGWG GENERAL FARTNER Date Daytime Phone #

¥ 2er9000

CRZ2E003 (9/01)



