2002 UNIFORM BUSINESS REPORT (UBR) APPRUIE

b3
DOCUMENT # A32880 FILED
1. Entity Name ’
% 3: 08
{2 Dlomee Pl
HAVEN MANOR PARTNERS I, LTD. 02 WP, e
T ;WF—*S‘“‘A‘}'[L‘”
SECRETARC LT e ORIDA
Principal Place of Business Mailing Address TabL ARG
201 SOUTH AMELIA AVE.. UNIT B3 201 SOUTH AMELIA AVE.. UNIT B-3
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address “Il]ll‘ ’"I |I“I ”ll‘ ml“ll”"" Iml IIIN M’“’m I(I” I‘II”II(
Suite, Apt. #, . ite, Apt, #, 5
uite, Apt. #, elc Suite, Apt, #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . Applied For
59'31 16974 Nat Applicable
Zip Country Zip Country - < $8.75 Additional
5. Cenificate of Status Desired E: Fes Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I T, St il e e e e o e e o NBMB el . - - —— . . R
GUIRLINGER, ROBERT A Street Address (P.Q. Box Number is Not Acceptabla)
201 SOUTH AMELIA AVE
UNIT B3
DELAND FL 32724 City FL [ Zir Coce
8. The abova named entity submits this statement for the purpose of bhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, lyped or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribution, 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $500m in FLORIDA to date. ’£ .‘;C” A SEE HEVEHSE SIBE 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 flled to change a general partner.

e

il

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ :
- V30073 l STREET ADDRESS
NAME CENTRALK GENERAL PARTNERS |, INC.
staeer oness | 201 S AMELIA AVE UNIT B3 S
CITY-ST-2IP DELAND FL
OOCUMENT # :
STREET ADDRESS
NAME :
STREET ADDRESS v
CITY-ST-2IP § STae
CDOCUMENTS . | o e P . W L . R
< DOCUMENT 4, = = STREET ADDRESS
NAME
STREET ADDRESS i T2
CITY-ST-2IF f ciY-ST-2
DOCUMENT ¢ :
{ srReET ADDRESS
NAME SRt i e T e B T P . s
STREET ADDRESS -y =l
-oT- - n‘i ;” Mo -]
CATY-57- 2 Giy-ST-20° I:I41 l;__ljff 1 HD‘;
DOCUMENT # ; e
STREET AODRESS
NAME
STREET ADDRESS o
CITY-ST-2P ciry-ST-2.
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP CITY-S$1-2P

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 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 cath; that | arn a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

€ D e 3)ez/er 34t 736 pirz

TURE AND TYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

lv  6£8.000

CR2EQ03 (9/01)




