2001 UNIFORM BUSINESS REPORT (UBR) \%3
DOCUMENT # A23155

1806100

1. Entity Name E
HAWTHORNE ViLLAS LIMITED EILED :
Principal Place of Business Mailing Address 01 FEB \6 t\M 9* 3!‘
818 W BROOKS AVE 818 W BROOKS AVE 1 '\TE
NORTH LAS VEGAS NV 83030 NORTH LAS VEGAS NV 83030 SECRETARY. s Sl.dR\Dh
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2848546 Not Applicable
Zi H Zi t iti
® Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFFER, NEIL Street Address (P.0. Box Number js Not Acceptable)
8452 GARDENS CIRCLE #4 243 Rorth Shore Drive
SARASOTA FL 34243
City j e
Osprey FL fgfﬁ$
8. The ahava named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalture, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $20? 152_m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE. TQ DEPT. OF STATE !
as Shown on record. ' in FLORIDA to date. $207,152.00 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 -
DOCUMENT # 94000006171 S
STREET ADDRESS =
NAME SB ENTERPRISES, INC. _ z
streeT AoRess 1818 W BROOKS AVE st T 18
orv-st2e [NORTH LAS VEGAS NV 89030 i : '3
DOCLMENT# STREET ADORESS B %
NAME
STREET ADDRESS CTY-5T-7IP
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2P i
DDCUM-‘ENT ! STREET ADDRESS
NAME
SmEH ADDRESS CITY-S1- 2P
cmyggar =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2P
CITY-ST-2IP iry=st-
\DOCUMENT ! STREET ADDRESS
N(RME
STREET ADDRESS P—
CiTY-§1-2P e
144 hereby certify that the infe i Zpli i is filingfYoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reposrs true and agCurate and that m: ¢lhe same egal effect as if made under oath; that [ am a General Partner of the {imited partnership or
the receiver or trustg® empowered 4 execute this repo, after 620, Florida Statutes . '
E : Sc_o Attachod Sigmature Bloch
; ' ‘ -3700
SIGNATURE James D. Salo  ,, g, (702)313-3
Date Daytime Phone #




¥

e

Signature Block:

Hawthome Villas Linﬁted,
a Florida limited partnership,

By: ASB Enterprlses Inc

Jamc-:sD Salo Secretry

242



