2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28709 | ;
1. Entity Name - —~ .
FRIENDLY VILLAGE LANCASTER ASSOCIATES, LTD. F l L E_— D
Principal Place of Business Mailing Address 01 Wﬂ - 7 AM n. 5 ‘
800 NEWPORT CENTER DRIVE 800 NEWPORT GENTER DRIVE ) - E
SUITE 400 SUITE 400 SECRETARY[OF STATH
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 32680 Ta( | AHASSHE. FL DA !
R S JNTARRIRTRERTHERAIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE ;iN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3650578 | Not Appiicable
Zip Country e Country 5. Certificate of Status Desired ; O gg'g?q tﬁ:je‘ﬂ“"“al
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ) |
SHERWOOD‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable) :
2500 MAITLAND CENTER,PKWY 105
MAITLAND FL. 32751
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 Florid:a.

SIGNATURE '
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalura required when reinstating) | DATE

9. Capital Contributions . $1 334 722 w . 10. Amgount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. IR s in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P25579 STREET AiJDRESS

NAME CLAYTON WILLIAMS & SHERWOOD FINANCIAL GROU :

STREET ADCRESS 1800 NEWPORT CENTER DRIVE CITY-57-21P |

cmv-st-2P - INEWPORT BEACH CA

DOCUMENT # STREET ADDRESS

NAME |

STREET ADDRESS P Sooo0o4=22839450——1
CITY-ST-2IP 06/ U;@.-" [ 15;5 1081 *;QDE!T_
DOCUMENT # LT 2T N . 1.5 . el sty
o STREET ADDRESS ;

STREET ADDRESS CiTY-ST-2P

CITY-ST-2P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS c ”

CITY-ST-2P &t

DOCUMENT 4 STREET ADDRESS .

NAMS,

STREET ADDRESS

ol CITY-5T-2IP

DOCUMENT 4 '

. STREET ADDRESS

STREET ADDRESS s

CITY-5T-2P m-sear

14. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Saction 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

D B10( QU4 Velto -4z

{ Daytime Phong #

n

ey o
O Tt

SIGNATURE: ___ SitERN A "“‘"ﬁ/ Q!

SIGNATURE ANnWeﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER Dal




