2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22980 e
1. Entity Name L3 2 £ 0 ED
SECRETARY OF STATE
FELLSMERE INVESTORS, LTD. o D CoRPORATIONS (
Principal Place of Business Mailing Address 00 JuL | 9 PH I: 25
215 BAYTREE DR 215 BAYTREE DR
STE 1 STE 1 h
MELBOURNE FL 32940 MELBOURNE FL 32940-2163
I — T R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h9-2796648 Not Applicatie
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g';?q ,ﬁ?ecgtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MITCHELL - BRUCE Asmms s eiems 2 e e o T e g e rovs (PO, Box Number is Not AcGeptable) — ]
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE fL 32804
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 Florica.

SIGNATURE
Signature, typed of printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $.| 19 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION

===~ A-GENERAL:PARTNER THAT'IS A-BUSINESS ENTITY-MUST-BE-REQISTEREDANDACTIVE WIiTH THIS OFFICE= — =~~~ =~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUNENT # H13781

NAVE FELLSMERE DEV. CORP. INC STREET ADDRESS

streer anoress | 410 N. WICKHAM RD., #200 . SOnOoooGaNnSS——=I

anv-si-2¢ | MELBOURNE FL e B Y T T

DOCUMENT # . #REETE, €5 k526, 20
STREET ADDRESS "

NAVE GLOVER, JOSEPH H.

sTeeT AOORESS | 3109 S. MAIN STREET g2

arv-sr-22 | MELBOURNE FL

ﬁJMENT! STREET ADDRESS

' hﬁmﬁﬁ% e e ey et BRI - =TS s T - — e ———a

LITY-S5T-3P

CITY - ST-2P

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS

CITv-ST- 2P CITY-ST- 2P

DOCUMENT #

NAE STREET ADDRESS

STREETADDRESS | ,

CITY- ST-2P o G- 5T-2P

ﬂUMENTl STREET

STREET ADDRESS

CITY-ST- 2P . . CIY-ST-2P

14. | hereby certify that the information suppiled with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tne receiver or trustee empowered 10 g ute this jeport as required by ph?pterm Florida Statutes

(e heaupk /1400

FAND TYPED GR PRINTED NAME OF SIGNING GENERALTARTNER / Date Daytime Phone #

SIGNATURE:

I

i

B

)



