2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29396

Iy 2519100

1. Entity Name .
[l L ol -

I TATIER, £ SECRETARY OF STATE

| | DiVISION OF CORPERATIONS

Principal Place of Business Malling Address 02 JAN 22 PH It !-}2
13817 VIA ROMA CIRCLE P.O. BOX 121799
CLERMONT FL 3471t CLERMONT FL 34712 Pl

AW EDA CETE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-2936169 Not Applicable
Zi Count Zi Countr iti
P ountry P 4 5. Cerlificate of Status Desired . [ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUMMINS AND NAILOS' PA. Street Address (P.O. Bex Number is Not Acceptabla)
450 E. HIGHWAY 50 SUITE 7
CLERMONT FL 34711

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 Florida.

- Signature, or printed name of registered agent and tilla if appli¢abla, 3
* o e a) R - 9 »n-—g - A e /ﬂp e

1'11. MAKE CHECK PAYABLE YO DEPT.OF STATE * *

9. Capital Contributions """ "¢a06 000,00
as Shown on racord. $896’ 00 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 Parthers 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
pocument+ | JBOB29 STREET ADDIESS 5
HAME P.E.l. HOMES, INC. &
streer aporess | P.O. BOX 171799 ov-ST2 §
erv-st-ze | CLERMONT FL 34712 = i
i
DOCUMENT £ S
STREET AUDRESS
HAME
STREET ADDRESS = S AnT
GITY-ST-2IP i ";1' ) :?4'32.—'4 -y
| Giy-sr-ae .. /2470201078020
. DOCUMENTS __ . NE T F AV I T OV
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GirY-ST-2P
DOCUMENT # \'3
: STREET ADDRESS
NAME
sTheeT AooRess & R
CITY-ST-2P s 'Z_
DOCUMENT # N - N ’ .
' STREET ADDRESS e ; ‘
STREES ADDRESS : -y | T ) R ‘ ; ‘
CITY-EST;‘IIP--.:g s e C_TYEI;Z.IPM FU ST R 2

ing daes not qualify Ter (e éxemption stated in Section-118.07(3)(). Fiorida SIEWIEE. | fufiher cenlify that the inforralion
rate apd that my signature shall have the same lagal effect as if made under cath; that | am a Generai Partnér of the limited partnership or
xecutefthis report as required by Chapter 620, Florida Statutes (3

$2)

SIGNATURE: __ SAMA /[0 =D S l/ 16/0'2"j 243-012S

SIMNATUAE AND THED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Dated Mavtirs Phona §

14, | hereby,cerlify that the‘information su
indi¢ated on this report is true and ag;
the receiver or trustee empowered 1




