* 2000 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # - A93000000425

1. Entity Name

HERTAGE PHOENIX, LTD.

-FILED

i 0OFEB 1S AMIO: 30
Princ-ipal Place of Business Mailing Address SECRETARY OF STATE

450 CHALLENGER RD ' 450 CHALLENGER RD TALLAHASSEE, FLORIDA
CAPE CANAVERAL FL 32920 | CAPE CANAVERAL FL 32920422

AL AR R

2. Frincipal Place of Bosiness ' 3. Maiing Addioss
5505 N.. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
115 . 115
City & State City & State 4, FEt Number Applied For
59-3176355 .
Cnroa Reach, . Cacona Beach, Not Applicable
Z%ng 31 , C[C])us.:)gy 3221;)931 CDE{E}; 5. Certilicate of Status Desired @ fg'gglﬁgﬁﬁana’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥aequeline McPhillips
1
HAHTMAN' MlCHAEL A ESQ y ess( ox Number js I\it Acc |
450 CHALLENGER RD HENE s AR ST A T H TS
CAPE CANAVERAL FL 32920
/7 ‘ ¥bcoa Beach FL | 9%
8. The above named entity submits this state ! haAngin istered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE 7
nanyle, Typad or fAhted name of registered agent and Alla if appttalfe. "'l—{rfﬂE: Bégistered Agent signature requirad when reinstating)) DATE
9. Capital Conigbutions $1,000.00 10. Amount of Céritat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown gf recorg. ' in FLORIDA to cate. 1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
é’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocument# | P93000075715 B -
NAME HERITAGE PARTNERS GROUP WIlI, INC. 5505 N, Atlantic Ave., #115

swezraooress | 450 CHALLENGER RD

orv-s-zp | CAPE CANAVERAL FL 32620 Cocoa Beach, FL. 32931

oocuments | 766122

NAME THE WEST PERRINE COMMUNITY DEV. CORP. INC.
- smerT aDRess | 17623 HOMESTEAD AVENUE
g-sr-mv MIAMI FL 33157

DOCUMENT #
NAVE

- gt ] e —
~02/ 'E.'Bﬁ 00--01088--0032

STREET ADORESS
Y- ST 2

DOCUMENT #
NAME

| STREET ADDRESS
CTY- ST~ 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-ZP

OOCUMENT #
HAVE

STREET ADDRESS
CITY-ST-2P

14, | hereby certity 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 s true and accurate and that mySijnature shall have the same Jegal effect as if made under oath; that t am a General Partner of the limited partnership or
tha receiver or trustee empowsred to executs this reppft s required by Chapter 820, Florida Statyies

Date Daylume Phone #

S¥52100

N

CR2E003 (9/99)



