S L el TRASTR T el A by

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19822 . FILED
1. Entity Name
02 HAY -1 PM & 27
SUNVEST, LTD. Il f -
SECRETARY O STATE.
Principal Place of Business Mailing Address TALLAHHSSEE FLORIDA
5015 S. FLORIDA AVE.. SUITE 200 P.0. BOX 5252
LAKELAND FL 33813 LAKELAND FL 33807
S SN AR ORI
5003 bopiaa hoe. 3
Suite, Apt. #, atc. Suite, Apt. #, etc.
. DUE BY MAY 1, 2002

gl.u.,{"CJ j BO '

City & State E— City & State 4. FEI Numbsr 59‘2625039 Applied For

_-Lé.&.l@-—"‘-d [ Not Applicable
Z% 3¢ O\ Country ap Country §. Centificate of Status Desired il geae'gesq L’:f:t;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE' PETER A. Street Addgess (P Box Number js Not fcceptable)

5015 S. FLORIDA AVE., SUITE 215 o L Ploenn KEe

LAKELAND FL 33813 : %w&\e, N

CE&-J;_-L.Lgmd FL @@OI

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

SIGNATURE
. Signature, typed or printed name of registared agent and titls if applicabla. DATE

9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK 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
pocument# | G93950 g
STREET ADDRESS .
we | PROCO PROPERTIES, INC. 500 S Gormba Ave dude 100
steeeT Aboress | 5015 8. FLA. AVE. #215 CTY-5T-7P
orv-st-ze | LAKELAND FL LaJuJa noh r\__ 33Y0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
GiTY-57-21P
DOCUMENT # STREET ADDRESS BK
NAME
STREET ADDRESS
CITY - ST-ZIP
CITY-S7-2IP R R TR R I e wty ey tmy ey ey
—— S LR LS [ | s L Pt
" STREET ADDRESS -05/ 15/02--01 064 --130
STREET ADDRESS e .
CITY-51-2IP
CIFY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-37-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21F
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: &

Qe E D off30]0> i3 (N1 IS®)

-} NNAE QE SIGNING GENERAL PARTNER Date Davtime Fhona #
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CRZE003 (9/01)



