et A e y..._y.\ Tl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HASELTON PROPERTIES, LTD.

A27785

FILED
02 MAY -1 PH-& Ol

Principal Place of Business

5015 SOUTH FLORIDA
LAKELAND FL 33813

AVENUE. SUITE 200

Mailing Address

P.C. BOX 5252
LAKELAND FL 33807

SEGRETARY.OF STATE
TALLAHMSbEE{ FLORIDA

L

2. Rencipal Plaga of

Suite, Apt. #, elc.

ness

3. Maiting Address

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City 8State City & State 4."" FEI"Nur;nber Applied For
LCL% lFM PL_ 59-3010757 Not Applicable
. ' qu)n ' Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
v Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A
5015 SOUTH FLORIDA AVENUE

SUITE 215

LAKELAND FL 33813

"‘Y‘i‘“ﬁsiﬁb S aTara e VA

U8

City [ .
AL

elond —— FLIB%0

8. The above named entity submits this statement for the purpose of changing its registered office or reglste d agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicabla.

DATE

9. Capital Contributions $2’0m.00

as Shown on regord.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* 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 he changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. I __ _ _ADDRESS.CHANGESONLY . .« - |
616872 :
DOCUMENT ¢ STREET ADDRESS 500 S. Florida Avenue, #700 j
NAME CENTURY REALTY FUND, INC ;
staeet apoaess | 5015 SOUTH FLORIDA AVENUE, SUITE 200 N Lakeland, FL. 33801 :
crv-s-ze | LAKELAND FL 33813 . J
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-7P
CITY-ST-2IP
DOCLMENT # STREET ADDAESS i‘ Y
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P
DOCUMENT 2 - y P
STREET ADDRESS SOOOSS 2829 —.m
NAME i"".’l'“ h‘rj '31501 ﬂ}g
STREET ADDRESS a1 C T a1
CITY-5T-ZiP **#*15{]. 00 k150, 00
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAME
isman ADDRESS
dirv-st-z osree
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2IP

14. | hereby certily 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
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 imited partnership or

the receiver or trustee empow

SIGNATURE:

d to execute this repor

required by Chapter 620, Florida Siatutes

Y)3o/jox

Date Daytime Phone #

v S0erio0

CR2EQ03 (9/01)



