2002 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT & A93000000425

FILED

1. Entity Name -
}_ - =
HERITAGE PHOENIX, LTD.
02FEB 13 PM 3: 3
Principa! Place of Business Mailing Address ) EC EJ:TP\ R Y pF S TAT E‘
5505 N. ATLANTIC AVE.. #115 5505 N. ATLANTIC AVE.. #115 TALLAHASSEE, FLORIDA
COCOA BEACH FL 32931 COCOA BEACH FL 32931
N — T
Suite, Apt. #, etc. Suite, Apt. #, elc.
S , s&t@Bﬁ& s T e i e R N e B
City & State City & State 4. FEl Number Applied For
B 59—3 'T6355 Not Applicable
- Zip Coontry Zip Counry 5. Centificate of Status Desired 0 ?i.z?qﬁs:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

T T e T TR R e - SRttt - e i~ ~Name e N ——— .~

- = —_— — e =

MCPHILLIPS, JACQUELINE ) Street Address (P.O. Box Number is Not Acceptable)
5505 N. ATLANTIC AVE., #115 '
COCOA BEACH FL 32031
City FL Zip Code

SIGNATURE

8. The akove named enlity submits this statement for the purpose of changing #s ragistered office or registered agent, or both, in the State of Florida.

Signalture, lyped or prinieq nama ol regisiered agert and titl il applicable.

9, Capital Contributions 000. 10. Amount of Capital Contributions
as Shown on record. $1' 00 in FLORIDA to date.

iy

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE WET
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .

H THIS OFFICE.

12. GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
pocument¢ | P93000075715 I
NAME HERITAGE PARTNERS GROUP VIHl, INC. STREEF ADDRESS
streer aooress { 5505 N. ATLANTIC AVE., #115
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST- 2P
DOCUMENT # 766122 -:'L“Jﬁ_llgl_laﬁ':ﬁ I
HAME THE WEST PERRINE COMMUNITY DEV. CORP. INC. STREET ADDRESS -02/27/02~--01023--0249
|_smeeer anoress | 17623 HOMESTEAD AVENUE I O .. G S0 1
T oeste | MIAMIFL33157 ;_ 1 —
T T R i - = 7 ‘_
NAME = [~ STREET ADDRESS s —
STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STAEET ADDRESS
w| omy-stzp CITY-57-2P
£
.| Documengs
T e . STREET ADDRESS
"<ATREET ADDRY:
) .3_1.2”:{“:‘ FCITY-ST‘ZIP
A o W STREETAOORESS [ oo |-
"ST.;fPRESS CITY-5T-2IP

3. 1 hereby certify that the information supplied with this filing daes nat qualify for the exergpticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signature shall have the same’legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this report as required by Chapter 820, Florida Siatutes

SIGNATURE:

“hha  asiad-dedo

Date Dayving Phone #




