2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32880
1. Entity Name ‘ FIHLED

HAVEN MANOR PARTNERS I, LTD. o BECRETARY 07 STATE

_ DIVISIOH OF CREPORATIONS

Principal Place of Business Mailing Address @0 APP\ 25 ﬂH 3: 05
201 SOUTH AMELIA AVE.. UNIT B3 201 SOUTH AMELIA AVE.. UNIT B-3
DELAND FL 32724 g DELAND FL 32724-5945

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number Appilied For

59—31 16974 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired @/ g{g.gg‘lﬁ:t:;ﬁonal
‘8. Name and Address of Curreneregistered Age]-nt 7. Name and Address of New Registered Agent™ ~
Name
GUIRLINGER, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable

201 SOUTH AMELIA AVE -

UNIT B-3 '

DELAND FL 32724 City FL Zip Code

8. The above narmed entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and titla «f 2pplicable. (NOTE: Registered Agent signaturg réquired when rewnslating) DATE
9. Capital Contributions $50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.- in FLORIDA 1o 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 generai partner.
12, GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES COhLY
pocumenrs | V30073 : )
NAVE CENTRALK GENERAL PARTNERS |, INC. STREET ADDRESS
smeeraopress | 201 S AMELIA AVE UNIT B3
erv-sr-z¢ | DELAND FL Grry-ST-2P
DOCUMENT #
STREFY ADDRESS
NAVE
STREET ADDRESS _—
CITY-ST-2P G- §T-28
* DOCUMENT# ™| =7 7 o o -~ - P ?DijE]DBE'— — —
STREET ADORESS - ] —_——
e \ S T B g
STREE ADORESS onv-gr. 20 wepk 50,00 #x150. 00
CATY-ST-2P .
d STREET ADDRESS
NAME K
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
m"”‘{«' STREET ADDRESS
NOE
STREET ALDRESS -
OTY-ST-2P CITY - §T-
we | AT ST A0REs !
STREET ADDRESS I . =~
CITY-5T-2P Gmy-ST-21

14. | hereby certity that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | 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 Pariner of the limited partnership or

the receiver or trustee empower xecute this repc?eq igpd by Chapter 620, Florida Statutes

SOMATVUBE RERBES o A4 -0 l bl feser ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daylime Phone ¥

SIGNATURE:

RN

AL

CR2ED03 (9/99"



