2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name ;
SUMMERSET WADARVILLE, LTD. F ]LE-B
Principal Place of Business Maiiing Address 01 MM - h PH p: ‘ 5 |
1085 LAKE DESTINY RD. POST OFFICE BOX 7718 ! ”S'HWE
MATTLAND FL 3275t FUNTM @857 . GECRET AR‘\’ QF ToR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Ili\l THIS SPACE
City & State City & State 4. FE! Number | Applied For
. 38- 2708470 I <]-—_}Not Applicable.
- : | .
Zp Country Zip Country 5. Centficato of Stalus Desred ~ []  DB+19 Additianal
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name i
HEREICH, SAMI Street Address (P.0. Box Number is Not Acceplable) \
101 S. WYMORE ROAD ;
SUITE 100
ALTAMONTE SPRINGS FL 32714 City THEES
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florid?.
SIGNATURE
Signature, typed or printed nama of registered agent and {itie it applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
9. Capita) Contributions $298 393 81 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-agShown on record. in FLORIDA to date. 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 I 13. ADDRESS CHANGES ONLY
nocumeNT#  |FG3000000893 r
STREET ADDRESS
HAME WADARVILLE, INC.
STREET ADDRESS 13407 TORREY RD.
CITY-ST-2IP
om-st-2¢ |FUNT M
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP - . _fj omestae
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P Giry-ST-2i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS PO
CITY-5T-21p fry-sT-
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-§T-2IP
CITY-57-ZIP
oochvent ¢
. STREET ADDRESS
- NAME
STRELT ADDRESS CiTy_S121P
* CITY-ST-2P TSt

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the.sd gaal effect as if made unger cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred 10 execute this report as required by Chap oyida Statutes

SIGNATURE: _Qﬂfr M Y’y £/0 23534
EE ;xﬁn TYPED OWJ Cate Daytime Phone #

- A mm



