2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT,# A31498

VILLAS OF WINDSONG, L1D.

CLED
<FCRETARY OF STATE
DIVIESEN OF CORPORATIONS

Principal Place of Business Malling Address

2750 OLD ST AUGUSTINE RD-OFFICE

TALLAHASSEE FL 32301 TALLAHASSEE FL 323016237

2750 OLD ST AUGUSTINE RD-CFFICE

00 JUL 28 PH 1325

ARG

Ml

2. Principal Place of -Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ Applied For
63 1033751 Not Applicable
- - "
Zp Country “ip Country 8. Certificate of Status Desired O ﬁg_ ggq lj:iéic;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, EDGAR ESQ.
522 E. PARK AVENUE .
TALLAHASSEE FL 32302

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its Tegistered office or Tegistered agent, or both, in the State of Fiorida.

SIGNATURE

Signalucs, typad of prioted name of agistaced agent and ttia i applicable

(NOTE: Reqisterad Agent signature raquired when reinstanng)

DATE

9, Capital Contributions
as Shown on record.

$90,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

__._SEE REVERSE SIDE FOR FEE INFORMATIBN

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 partner.

ira G+ Thaoes Py June. CA | T 300656~

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cooments - | P3158] oo 3
NAVE ARBOR PROPERTIES, INC. STREE (=)
smeeraooeess | 2750 OLD ST. AUGUSTINE RD. . §
orv-sr-ze | TALLAHASSEE FL 32301 afry-s1-2¢ i
o
DOCUMENT # STREET ADDRESS ©
NAME — e
STREEY ADORESS -CJUU!JU-.}-J'-....'J.-CJL’_-J
oY-5T-7P ay-61-20 —DB.-’ 03/ UU““U 11 UJ"“"D;
T ) Tk ]
DOCUMENT #
NAVE
STREET ADDRESS
CIFY-ST-2P
CITY- 5T- 2P
DOCUMENT # ADDRESS
NAME
HODRESS CITY- §T-2P
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAVE
CITY- §T-2P
GiTY-ST-2P )
DOCUMENT =
ENT# L STREET ADDRESS
NAME 1
AODRESS CITY - §T-2P
GITY- ST, 2P )
14. ! ?qareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3}i), Flarida Statutes. | further certify that the information
?ted on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
iceiver or trustes empowered 10 execute this repert as required by Chapter 620, Florida Statutes
SIGNATURE: _(. /2 ib% JA’T% o UﬂHw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE‘L PARTNER

Date Daytme Phone #

N

I




