2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A32915 L
1. Entity Name ¢ F ‘ L E D
FOREST GLADE 1l LTD.
02HAY 15 PH 215
e TATE
Principal Place of Business Mailing Address TS TAR i ‘3?‘_. ol II:T [
20721 SW. 46 AVE 20721 SW. 45 AVE TR'{_EAHASSEE FLOR\DA MJH
NEWBERRY FL 32669 NEWBERRY FL 32669
e S ’ 51!IIIINlIIIlIHIlllll!I!Ill!lllllﬂlll!lIIII!IIIIIIIIHIIIIIINIHIIH
Suite, Apt. #, etc. Suite, Apt. #, etc. o ‘L DUE BY MAY 1, 2002
City & Stata City & State 4. FEI Number ) B Applied For
59-3143821 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired IB/ ?eae.;esq l.:or:!;ii'lional
6. Name and Address of Cutrent Reglstered Agant 7. Name and Adtdress of New Reglstered Agent
Nama
g:_’g?'sN‘ngAVE Street Address (P.Q. Box Number is Not Acceptable)
NEWBERRY FL 32669
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

Signature, typed or printac name of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$100.00

CO.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BU
NOTE: General Partners MAY NOT be ch

SINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on the form; an amendment must be filed to change a general partner.

PR

iz GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME DAVIS, RONNIE C.
sTReer aooress | 20721 S.W. 46TH AVE. CTY-51-2F
CITY-ST-2ZP NEWBERRY FL 32669
DOCUMENT # STREET ADDRESS
e ‘ 40005532554 ——9
STREET ADDRESS CITY-5T-2IP o cn 1
e sk S0, 00 w150, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-ST-21P ]
 DocUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21p
CIY-5T-2P -
0
OCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-7 -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
omy-sT-2P -~

- 14, { hereby certify that the information supplied with thi

indicated on this report is true and accurate-a
the recelver or trustee empowered lo exs

SIGNATURE:

SEFED

s not qualify for the exernption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
urg.ghail have the same legai effect as if made under cath; that | am a General Pariner of the limited partnership or
qujred By Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dawvtima Phona #

Ifue snnn

1wt

CR2E003 (9/01)




