STAFLE CHELR hERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18069
1. Entity Name - B
HERITAGE VILLAS OF PUNTA GORDA, LTD. FILED
03 4PR 30 "AMI0: 33

Principal Place of Business Mailing Address _
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD. SECRET ARY OF ST gﬁ{ E
SUITE 14 SUITE 14 TAELAHASSEE, FLORIDA
S B R OGO
2. Principal Piace of Business . 3. Mailing Address !

Suite, Apt. #, elc. _ Suite, Apt. #, etc. ‘ D;U]q v AT .1, 200

. il
City & State | Ciy & State ' 4. FEtNumber £O-9448458 Applied For
. Not Applicable
Zip Country A0 Couniry 5. Certificate of Status Desired X gg;’g Addtional
6. Name and Addrgss of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

SELIGMAN, KAREN J -

7865 SOUTHSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agem.

1v 8659000

creebo3 (10/02)

SIGNATURE
Signature, ped or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $74,748.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEX REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
W NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
DOCUMENT #
NAME HOLMES, ROGER B. STREET ADDRESS
streT anoress | 1253 8. SHORE DRIVE - : I B 1 —~0 1 6 *+53":-‘DB~\
emv-st-zr | ORANGE PARK FL = T
DOCUMENT # =EOOO17El1RSER
STREET ADDRESS eIt L e -2 _
NAME %Gmgg?&% 04430403~ 05--015 #5235 (0
STREET ADDRESS .
omv-st-20 | JACKSONVILLE FL 32258 omst-2p
zi;lémm ' STREET ADDRESS
STREET ADDRESS Y5726
CITY-ST-2IP G812
3:;‘;““” SIREET ADDRESS
STREET ADDRESS R
CITY-ST-ZP 5t
zg;lémm: STREET ADDRESS
STREET ADDRESS
CITY-$T-2P OuTY-§1-2P
DOCLMENT #
AAME STREET ADDRESS
STREET ADDRESS CiTY-ST. 2P
CITY-S7-7IP G

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | 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 the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: Sﬂ((}g‘*wmfﬁ HEh IRED 2.) 107 Gpy ZoM Yoz

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGFGENERAL PARTNER Date Daytime Phone #

J




