UNIFORM BUSINESS REPORT (UBR)

2203 LIMITED PARTNERSHIP

DOCUMENT # A23659

1. Entity Name

SUNFLOWER TRAIL ESTATES, LTD.

FILED
W03 J8H 21 PN 1 |

Principal Place of Busingss

ATTN: GEROGE T. EIDSON. JR.
255 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32601

Mailin
P.O.
ORLANDO FL 32802-0231

Address
X 231

DIV ION aF soRee AT
TALLAHASSEE. £ ORin”

AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2003 —[
L
City & State City & State 4. FEI Number 59-2766201 Appiied For
Not Applicable
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

EIDSON, GEORGE T., JR.
CITRUS CENTER

255 S. ORANGE AVE., STE. 1000
ORLANDO FL 32802

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and titie if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2.629,046.63

in FLORIDA to date.

10, Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ) t
e EIDSON, GEORGE T. JR. 255 S. OranNGE PveENUL  Suite
STREET ADDRESS | e PG ENTRABEYD. . ' |ooo
CITY-ST- 2P ORLANDO FL osTap O RpL«A’Qbo nPL" &}eoa"
DOCUMENT £ STREET ADDRESS '
NAME MCGOVERN, MICHAEL
sTReeT aponcss | 65 MARYEANNA DR NE
ATLANTA GA CITY-5T-2F =S 1T 1?134883
Emy-81-2p 31 7 24, fm__m 11‘12-_F|1f{ 3
D - i es§ | T o B
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-21P -
DOCUMENT 4 I STREET ADDRESS
NAME i
STREET ADORESS
CITY-57-2P F"Y.'ST-EIP ‘ : Pt 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
b CITy-ST-ZP o

14, | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowsred 1o execute this report as required by Chapter 620, Flarida Stat

st TG e D
X

SIGNATURE:

S

1oz Ho4-843 1860

SIGNATURE JND TYPED OR REJATED NAME OF SIGNING GENERAL PARTNEN

Data Daytime Phone #

AV S290000

CR2E003 (10/02)



