2001 UNIFORM BUSINESS REPORT (UBR) l%?s

DOCUMENT#  A26423 o
ntity Name 8!
INGLIS VILLAS, LTD. F | L. E D
Principal Place of Business Mailing Address 01 B 16 MG 3'{
618 W BROOKS AVE 818 W BROOKS AVE
NORTH LAS VEGAS NV 83030 NORTH LAS VEGAS NV 89030 SECRETARY OF STATE
TALLAHASSER r -
2. Principal Place of Business 3. Mailing Address || | ‘” |||| ||||| n” |l|” ||I|| "l" |‘m I|I|| |II“ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2898522 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Acuiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered d Agent
Name
SCHAEFFER- NEIL Street Address {P.O. Box Number is Not Acceptable)
8452 GARDENS CIRCLE #4 243 North Shore Drive
SARASOTA FL 34243
City i
‘ Osprey FL fﬁfﬁ[&

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. lyped or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $30,000.00 in FLORIDA to date. $30.000.00 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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT#  [FQA000006171 STREET ADURESS
NAME ASB ENTERPRISES, INC.
STREET ADDRESS [g8 W BROOKS AVE CiTY-ST-2P
crv-ST7P _ INORTH LAS VEGAS NV 89030
4
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS eTY-s1-2P =JNININ I:] =—
CTY-ST-2P -2/ U 1 =~{ |:l"“UD4
EFFES U 7ol !HHH* al
DOGUMENT # STREET ADORESS T A=l
NAME
STHEET ADDRESS
-$1-21P
CITY-8T-ZiF oere
DOCHAENT # STREET ADDRESS
NAME
STRFET ADDRESS OITY-ST-2P
CITY *5T-ZIP '
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CiTY-ST-7IP
CiTY-57-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-7iP
CITY-§T-21P N -

14. ) heraby certify that.thé information ‘
indicated on thisr&port is true angraccurate and jhat rpy signature
the receiver ogtrustee empowepdd to execute thig repprt as requirgd

ave the same Iegal effect as |f made under oath that | am a General Partner of the limited partnershlp or
h r 620, Florida Statutes . 8¢ A

¢ Attoched suuluu Block
FULS ] N James D. Salo 2/1/01 (702) 313-3700

/ - BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date : Daytime Phone #

SIGNATUR

8y 806100

CR2E003 (11/00)



Signature Block:

Inglis Villas, Ltd.,
a Florida limited partnership,

By: ASB Enter s, Inc.,
/
a Delaware cgrporation, géneral p

A3

ames D. Salo, Secretary

;La{)?s



