/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A229

1. Entity Name

FELLSMERE INVESTORS, LTD.

80

Principal Place of Business

215 BAYTREE DR
$T
MEREDURNE FL 32840

Mailing Address

215 BAYTREE OR
STE1

MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Addiress

Suite, Apl. 4, efc.

Suite, Apt. #, etc.

FILED
01 APR 30 AMMI: 2B

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

EAOATNB A

00 NOT WRITE IN THIS SPACE

|

Applied For t

City & State City & State 4. FEI Number
59-2796648 Y-
pplicable
Zip Couniry Zip Country 5. Cartificate of Status Desed [ fs%gfq Additionsl
g 6. Na:.ne and Addroess of Current Registered Agent ) 7. Name &nd Address of New Reglstered Agent
Nameg J
o=y K. Grovel
M'TCHELL’ BRUCE A. Street Address (E‘..O. Bog, Number is Not AcceRtable)
1825 SOUTH RIVERVIEW DRIVE 2|S BAYTEEE v
MELBOURNE FL 32901
City Zip Co
( MNMersougn e FL | 23440

8. The above n;Zi
SIGNATURE

71

for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.

entit sub;its this statement

4.2 . 200

Sﬁmtura',hﬁd of printed name of regislered agent and title if appcable.

(NOTt Registered Agen signalure reguired when reinstating)

DATE

9. Capital Contributions

as Shown on record. $1 121500'00

10. Amount of Capit: | Contributions
in FLORIDA to d: te.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY
oocument ¢ {H13781 ;
STREET ADDRESS !
NAME FELLSMERE DEV. CORP. INC _
stReet aporess (490 N. WICKHAM RD., #200 !
' CITY-S1-2IP [ ol = - | wut g S oy
orv-s1-20 | MELBOURNE FL S 94 3\3 = =45 = |
=57 37001 1 e
DOCUMENT # !
STREET ADDRESS o gl ] o
NAME * GLOVER, JOSEPH H. #%¥457H. 75 SR, 25
STREET apoaess (3108 S. MAIN STREET
- CITY-ST-2P
onv-si-z¢ |MELBOURNE FL (.25
DOCUMENT # STREETADDRESS | . . _ e —
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP )
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS ry-si.26
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
- NAME
STREET ADDRESS Crv.S2p
CITY-ST-2IP Ty-3t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P cirv-s1-2p !

14. | hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have it 2

the receiver or trustee empowered

(Y

SIGNATURE: ﬁ

is raport as required

, Florida Statutes

e lagal effect as if made under oath; that | am a General Partner of the limiled partnership o

Y-S .20 |

Dateg Daytima Phone # ‘

J¢ £S22100

CR2E003 (11/00)

-
-



