2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28196

1. Entity Name BT
1o Ll -
BLUE HERON GROVES, LTD. , - SECRITARY 07 STATE
S HVISICY GF CORPORATIONS
Principal Place of Business Mailing Address {}G ‘ﬂ,PR 25 ﬂH 3: 05
2060 80 FOOT RD 2060 80 FOOT RD
BARTOW FL 33830 BARTOW FL 33830-3621
2. Principal Place of Business 3. Mailing Address ”mm ml ”m ||||{ "I'I ll“l Im m“ I'm Illulml I|||”'I'| l"l
Suite, Apt.-#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
532941463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, W. GARVIE
- = == - - e Street Address (P.O. Box Niimber is Not Acceptable) - -
2060 80 FOQT RD
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits

atemnent for the purpose pf cpanging its registered office or registered agent, orgoth, in the,State of Florida.

th
i? -
SIGNATURE ¢ @‘, Z& ({ ( ¢ 09
Signatire, typed or printed name of registerad agent and tife it applicable. (NOTE: Registered Agant signature required when rainﬂal:ng) ( DATE
9. Capital Coniributions $12 112,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. e 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 pariner.

CR2EQ03 (9799}

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuwenT# | POBO00095900

NAME CITRUS CREEK, INC. STREET ADORESS

sweeTAnoress | 2060 EIGHT FOOT ROAD —

arv-sr-2¢ | BARTOW FL 33831 Gmy-51-2¢ DI:!IjDdeE:GDBDD“‘_—"E;

=5 T O0—0Tri2e=—007

DOGUMENT # -

NANE STREET ADDRESS FRERTO0 05 RS PR, 25
STREET ADDRESS

CIY-ST-2P o-§t-2p

mMENTF

STREETADDRESS | .. _ - sl _ 1 - .. - e - e -
S cy-s7-20 - ~

CITY-ST-2P

mmam DRSS

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

NAVE ¢ STREET ADDRESS

STREET ADDRESS

Y.S2p CATY-ST-2PP

f ;3‘”‘ STREET ADDRESS

SR " ADDRESS

v 8.z CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatian
indicatéd 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 limited partnership or

as required by Chapter 620, Florida Statutes

{
7

the receiver or trustee empowered to execute this rep

SIGNATURE: N/

&z 537/ 75

siclliiotllityne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Fhone #

“\

%ﬁg/@a




