2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27656 FILED
1. Entity Name \’ -
ENCO MORTGAGE PARTNERS, LTD. 00FEB -t PM 2: 23
' . SECRETA

Principal Place of Business Mailing Address TA I LA HA (j?::EFGFf.:'EgATE
4350 W. CYPRESS ST.. SUITE 275 4350 W. CYPRESS ST.. SUITE 275 inil¢ R D A
TAMPA FL 33607 TAMPA FL 33607-4192
2. Principal Place of Business 3. Maiing Address H"m”l"”l’”llll |“|’ IW' IM m” I'l" I‘II“’I,I Ill"l]“”m

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For

59-2920482 Not Applicable
Zip Country ) ap Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
HOHL' TIMOTHYM _ e - ——AS‘I-F—;A‘{I] (PO_;_’;-‘b“;] 1 A "ib\ )ﬁ - —
ree ress (P.O. Box Number is Mot Accepiable
4350 W. CYPRESS ST., SUITE 275 i
TAMPA FL 33607
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
Signature, typed or printac nama of registered agent and btle f appiicable (NOTE" Registered Agent signatura required when reinstating) DATE

9, Capital Contriputions $425,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE

as Shown 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
pocuvent# | FBBU32. '
e EXEC. NAT'L DEV. CORP. - STREETADDRESS o
sweeraporess | 4350 W. CYPRESS ST., SUITE 275 e e L N N =
CITY-ST-2P TAMPA FL 33607 GrTY-ST-2P _82-'03' 1 E—"Bl Oe4--014
DOCUMENT # STREET AODRESS
NAME

—
s CiTy - 5T- 29
CITY - ST- 2P -

DOCUMENT # STREET ADDRESS
NAMVE

STREET ADDRESS
CITY- ST-7P GiTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
STREET ADDRESS
oTySr.7p CTY-§T-2P
DOCUMENT #
NAVE rt STREET ADDRESS
e
STREETADDRESS | P
CTY-57-2P
MENT # B

DOGU STREET ADDRESS
STREET ADORESS

ez CITY-ST-2P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

4. | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlily thal the inforration
+ |  the receiver or trustee empawered ta exacute this regart as required by Chapter 620, Florida Statutes

SIGNATURE: _ sl SRE REQUIREDS 1,00 1. pont 212] 00

SIGNATURE AND TYPED OR NAME OF L PARTNER r Date Dayume Phone #

1 ROND

A

CR2E003 {9/99)



