]
2002 UNIFORM BUSINESS REPORT (UBR) | APFL&USU
DOCUMENT # A27656 ‘ FILED

1. Entity Narme

AV 8PSH000

ENCO MORTGAGE PARTNERS, LTD. 02 JUN -5 M 8: 29
SECHETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
4350 W. CYPRESS ST.. SUNE 275 4350 W. CYPRESS ST.. SUITE 275
TAMPA FL 33607 TAMPA FL 33807

o AT EGOW AW

2, Principat Place of Business

Hiod &) mebax.&j/p Ave Gl & L:‘nc.baujhﬂv

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002
Ste 202 Sfe 202 It SRt
City & State City & State 4. FEl Number Applied For
TampPs, L T;i-m f 7l FL 23 58-2020482 Not Applicable
Zip 7 COUﬂtl‘y Zip Country " . $8_75 Additional
33 63 q us n 3 3 &AaY usln 5. Certificate of Status Desired O Foe Required
: -~ 6. Name and Address of Current Registered Agent == ~ -~ |7 " 7. Name and Address of New Registered Agent
Name

HOHL’ TIMOTHY M Street Address (P.O. Efx Number is Not Acﬁtatﬁe)

4368-W-EYPRESS-ST-SUE-278 dioy W. hinebaugly Hue.  Ste 303

TAMPA FL 33667

City Zip Code
Trmoa FL | "5y
8. Thie 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 printad name of registered agent and title it applicabla DATE

9. Capitat Centributions $425 000.00 10. Amount of Cagital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. P 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

DOGUMENT # F66032 g
NAME EXEC. NAT'L DEV. CORP. SRS | oY 4. Linehos f?é Ave.  Ste2or |2
streer oovess | 4350 W—CYPRESS ST, SURE-575 I 2
omv-st-ze | TAMPAFLE-33807— o [Ampa, Fi 336y 8
DOCUMENT # STREET ADORESS ’ — 1 - ©
NAME OO TS g4 2a—— o :
STREET ADDRESS CTV.ST.2P =Ua/ 10— 1TH A

| eimv-sr-ze = RS TS0 smklaY. 50

1 vocument# | - T T T

| i _ _ _ - — R N P N —— el Lo
STREET ADDRESS /7£ 5( ) (IP

NAME 3 7 -

STREET ADDRESS CITY-ST-2IP ; .

CITY-§T-7P . g ‘-7 ”

DOCUMENT #
STREET ADDRESS ML'
NAME Py ’ )
STREET ADDRESS
CITY-ST-2IP
1 cv-st-zp
| -
| o
| oocumenT # STREET ADBRESS
| name
| STREET ADDRESS
CITY-ST-2P
OITY-5T-2IP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
j. CITY-ST-2IP
om-st-7d,

14. 1 he?faSy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inditated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sugflg\’f%ﬂc RE REQUIRED ¢/3/82

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING GENERAL PARTNER Date Daytime Phora #




