_.-UNIFORM BUSINESS REPORT (UBR) " ,s

JOCUMENT# A28196
1. Entity Name
UE HERON GROVES, LD, T CE WD N
e SECRETARY DF STATE
DIVISIONIOF CORPORATIONS
Principal Place of Business Mailing Address

2060 80 FOOT RD 2050 80 FOOT RD Gl JUN26 PH 2: 49

BARTOW FL 33830 BARTOW FL 3383)

i SRS AR

Suite, Apt. 4, ete, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
, .
City & State City & State 4. FEI Number Applied For
59-204 1463 Not Applicable
Zi -} Country - Zi t '
i ountry ® Country 5. Cestificate of Status Desired O $8.75 additional
¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H-ALL: W. GARVIE Street Address {P.O. Box Number is Mot Acceptable)
2060 80 FOOT RD .
BARTOW F| 333830 |

City j FL ] Zip Code

&. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ofl Florida.

) \TUR| -
SIGNATURE Signatwe. lyped or printed name of regisiered agem and utle if apphcable. (NOTE?'Qeg&slered Agen signalure recured when reinstating) t DATE
9. Capital Contributions $t2 1 12 500 m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. SN in FLORIDA 10 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Document s | PS000095900
. STREET ADDRESS s N .
HamE CITRUS CREEK, INC. e T e R e e TRt
) — T =
STREET ADDRESS 2060 EIGHT FOOT ROAD , ery-51.2 . -UR/29/01--01015 o<
crest-zp [BARTOW FL 33831 EEEd 7 B0 dwww
DOCUMENT # :
STREET ADDRESS

NAME
STHEE) ADDRESS . e = —

.S 7P : ciTy-S1- 2 =L L‘ L I;_l*':}-c‘-.'ﬂ:_:. 1225 ——0
oera ~06/ 2301 N1 T5——02e

i kST T o
DOCUKEAT ¥ STREET ADDRESS *****’ S (3 REEREDD TS
NAME .
STAEET ADDRESS
CITY-S1-2P
CITY-51-2IP
AY

DOCULS

CUHENT STREET ADDRESS U
NALIE \ \_,Q
STREET ADDRESS |
CY-SI1-2IP CivY-57-4p \q [
DOCUPAENT ¢ STREET :
NAE ORESS ’
STRELT ADDRFSS il |
Y-S 2P City-st-21p {

k. DOCUMENT ’
7 STREET ADDRESS

NAME .
smth AGDRESS
etz CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 1s 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 partnershrp
the receiver of trustee empowered o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: W Qe Wiiiam G 9. AL 54/59/ o/ 53‘)4

mnsmnmmmmswmmmm C&ﬂ?u‘& m mml

¥ 2150



