STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (IIBR)

DOCUMENT # A21816
DEER POINTE OF TALLAHASSEE, LTD.
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4332 CAMTAL CIRCLE, N.W.
TALLAHASSEE, FL 32303
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4332 CAPTIAL CIRQLE, N.Y.
TALLAHASSEE, FL. 32303

iV 0N DF CORPORATIONS
IaLLAHASSEE FLORIDA

i
E PP B, S R A 2 0 W
Sune. Apt &, ele. Suile, Apt #_ eks. i
City 8 State Cily & State 4. FEl Number Appiied For
59-2T%135 Net Appiicaie
Zp Courtry ™ Courtry 5. Centficate of Status Desired . [ g;?qw”“’
[y mwmucmwnm 7. Name and Addmea of Kow Registersd Agent
BUTLER, NEL H .
2708.0‘I-|ARA COURT E Streel Address {P.0. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL. 32308
T r A P Gy FL | “F

meobliganons ol regisiered agent.

’ a. mmwenamedenﬂywbmnaWSsmmuﬂnpurpomdchmgmg ilsregsmedomoeormgsleredagem.wmm in the State of Florida. | am Familiar with, and accept

SIGNATUIE
FrpmAtet | Sk by O prinied s of ragiEMetc sgent ar s § xdicatn.
"9, Capitsl Coniributions 10. Amount of Capiital Contributiors
as Shown onrecord. $7417,200.00 In FLORIDA 0 cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬂVEW 11-[18 OFFICE. -
NOTE: General Pariners MAY NOT be changed on the form; an emendment mus! be filed io change s general pariner.
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