SIAFLE UHELN HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22980

1. Entity Name

FELLSMERE INVESTORS, LTD.

Mailing Address

215 BAYTREE DR
STE1
MELBOURNE FL 32840

Principal Place of Business

215 BAYTREE OR
STE 1
MELBOURNE FL 32940

BPERUY -

ARG
FILED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. o T _ ;
P o 4 .. DUEBYMAY1,2002 ..
; R , ) by i : /‘; Ay i% o
City & State City & State 4. FEl Number Applled For
59'2796648 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Currant Registered Agent — 7. Mame and Addraess of New Registered Agent
o Name

JOSEPH H. GLOVER

Street Address (P,0. Box Number is Not Acceptable)

215 BAYTREE DR
STE 1
MELBOURNE FL 32840 City FL | 2 Coce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
TATE

Signature, typed or printed name of registared agent and titla if applicabla.
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 12’500'00 in FLORIDA to date.

11, MAKE GHECK PAYABLE TO DEPT, GE STATE, -]
- 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 torm; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H13781
STREET ADDRESS
NAME FELLSMERE DEV. CORP. INC
sweer ao0ness | 410 N. WICKHAM RD., #200 CITY-87. 2P
CITY-ST-2 MELBOURNE FL
DOCUMENT # STREET ADDRESS
NAME GLOVER, JOSEPH H.
STREETADDRESS | 3109 S. MAIN STREET CITY-5T-2IP
CITY-ST-2IP MELBOURNE FL
DOCUMENT# |- - - )
STREET ADDRESS
NAME 1 I'_II"II'—H“I --,_:-"5"'-"153.1 lq 3 -
STREET ADDRESS R -4/ 1202 --01073-~-00R
CITY-ST-2IP #dadhdh, 25 EwshRE. 2%
DOCUMENT 2 STREET ADDRESS
NAME ;.
STREET ADDRESS ITY-ST-7IP
ciry-st-of e
DOCLIMENT 4 STREET ADDRESS
HAME
STREET ADORESS TY-ST-71P
CITY-§1-2IP o
COGUMENT #
STREET ADDRESS
NAME
STREET ATIDRESS
S CITY-ST-2P

indicated on this reporfs true and accuratd and

the receiver ¢r truste

14, | hereby cerlify that the information suppliag with this filing does not . e examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i all have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
¢ by

my signature

aRter 620, Florida Statutes

SIGNATURE:

¢-S-2002

Daytime Phona #

1838000

v

02 &PR -8 AM1: 5

_SECRETARY OF STATY
FALLARASSEE. FLORIL

AR BRIk R

CR2E003 (9/01)



