2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INGLIS VILLAS, LTD.

A26423

Principal Place of Business

6818 W BROOKS AVE
NORTH LAS VEGAS NV 89030

Mailing Address

818 W BROOKS AVE
NORTH LAS VEGAS NV 89030

2. Principal Place of Business

3. Mailing Address

FILED
2FFB-8 AM 8: 12

;F{‘z\FT;iRY OF STATE
TALLARASSEE, FLORIDA

R RMITER TR MR

ay 000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
2 y 50-0808522 ot Aopicaie
4ip Country Zip Country 5. Certificate of Status Desired K Eese'gesqlﬁ?:ci’“""a'
_-.6. Name and Address of Current Registered Agent_—— _.—.o- _ —|— =~ _=-7..Name and Addrass of New Registerad Agent.— S N SN
Name
g‘gg:ﬂfm@lzl-m Street Address (P.C. Box Number is Not Acceptabie)
SUITE 440
JACKSONVlLLE FL 32225 City FL Zip Code

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

DATE

Signature, typed or printad nama of ragisterad agent and hitle if applicable.
9, Capital Contributions $30 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! * 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES OMLY
pocument ¢ | F94000006171 GTREET ADDRESS
NAMZ ASB ENTERPRISES, INC.
STRE%:‘T ADDRESS 818 W BROOKS AVE CITY-ST-ZIP
CITY-5T-21P -~
NORTH LAS VEGAS NV 89030 TOoO0431 OS¢ ——3
DOCUMENT # STREET ADDRESS —Dﬁ’qd' /02--01001--007
e sk 50, 00 s¥e%1 50, 00
STREET ADDAESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-3T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
D
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-3T-2P /)

opthe exemption stated in Sectiony 119.07(3){i), Flerida Statutes. | further certify that the information
the sarpe legal effect as if madefunder oath; that | am a General Pariner of the limited partnership or
apter 629 Florida Statutes .

D'v

" v

14. ! hereby certify that the information Supplied with this filing des not qualif
indicated en this repor is true ancfacgfirate and that my si
the receiver or trustee empoweref] togxecute this repert ag required

(702) 313-3700

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

v~ -~= CR2EQ03 (9/01)



ATTACH 1eyT Do F 12H2 3R

Signature Block:

Inglis Villas, L.td.,
a Florida limited partnership,

rises, Inc.,
a Delawdr¢ corporation, gengral partner

‘Allan S. Bird, President /

T e e — e ap— —



