_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23155 e
. i
1. Entity Name | mv?FCPETARYL[? STAIE
HAWTHORNE VILLAS LIMITED | SI10M OF CORPORAT G
0ZFEB1L Py 2: pg
Principal Place of Business Mailing Address
818 W BROOKS AVE 818 W BROOKS AVE
NORTH LAS VEGAS NV 89030 NORTH LAS VEGAS NV 89030
I E— AN RU RN AN
Sufte, Apt. #, ete. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numberlr — — ] A_ppliE!d For
59—2848546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg‘gesq“;?:;ﬁma" .
__—_ ____6..Name and Address of Current Reglstered Agent._,___ .. . .. |. __.- -~~~ -7.-Name and Address of New.Reglstered Agent- - — - 2. .___=

Name

MAYHOOD, LYNN
9951 ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable}

SUITE 440

JACKSONVILLE FL 32225 City FL | ZrCode

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agen! and title if applicable DATE
9, Capital Contributions $207 152.00 10. Amount of Capita! Contributions t1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recora., in FLORIDA to date. $0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 # F84000006171 STREET ADDRESS
NAME ASB ENTERPRISES, INC.
street anckess | 818 W BROOKS AVE S
crest-2 | NORTH LAS VEGAS NV 89030
DOCUM}NT I STREET ADDRESS !:,:l l:l D ’:' l;l 4‘ SE 4 1 E - ':‘I
NAME : e R L T --—D 14—
STREET ADDRESS S #-#!Hl ROLO0 ksekiS0. 00
CITY-5T-2P N _ ) B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
b
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢
ocy STREET ADDRESS
NAME
STREET ADDRESS
P oITY-ST-ZIP
L on)

exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
ame legal effect as if made under oath; thaifl am a General Partner of the limited partnership or

620, Figy]lda Statutes
SIGNATURE: __ SIGN#E W/v (702) 313-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phong #

14. | hergby certify that the information supplied
indicated on this report is true and accurate gnd jhat my sugnature E
the receiver ar trustee empowered to execule thy

gy ZE¢#0200

CR2E003 (9/01)



DOLH ALHBS

Signature Block:

Hawthorne Villas Limited,
a Florida limited partnership,




