2001 UNIFORM BUSINESS REPORT (UBR) APHIDYE

= - AKD
DOCUMENT #  A93000000430 FILED
1. Entity Name
HERITAGE HOLLYBROOK, LTD. 0} APR 27 PM 6: 09
: SECRETARY OF STATE
Principal Place of Business Mailing Adciress TALEEAKAS SFE FLORIDA
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY ;
SUITE 305 SUITE X5 :
PALM BEACH FL 33480 . FALM BEACH FL 334&)
I — I R A A AT
Suite, Apt. #, etc. Suite, Apt. # etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber ' Applied For
59-3177836 Not Applicabla
Zip Country Zip Country " ) 8.75 Additional
: 5. Certificate of Status Desired ] gea Requirec:nma
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

22 [ . it e e e = e |~ N —— —_—— o

R P,

JENKINS, JAMES C

305 ROYAL POINCIANA PLAZA | | Z08" VAL BOTNE aA WAy
PALM BEACH FL 33480 P

Phim Benerk FL | 455%

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 (_‘%QHJ JAMES C.IENKLINS Lf’g;y 2001

Signatura, typadhrmﬂ‘ﬁad nm%\ul ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) i
9. Capital Contributions & 135,040.00 - 10, Amount of Capital Contributicns 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $? * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERALAPARTNER 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 general partner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocumenTZ | PGE00003IB4T3 STREET ADDRESS
NAME PROGRESSIVE HOUSING - HOLLYBROOK, INC.
STREET ADOAESS | 340 ROYAL POINCIANA WAY emy-st-zp 00000421 2430 ——5
orv-si-2p | PALM BEACH FL 33480 =J5/11./01 —'—ﬂl 109014
::,T,EMENT ; STREET ADDAESS H**SEB. 25 w520 25
STREET ADDRESS
CITY-ST-21P
CIRY-ST-21P
. DOCUMENT # —~ S —_ - STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$T-2IP
CITY-ST-ZiP
O0OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADERESS CITY -5T-2IP
CITY-ST-ZIP -
DOCLIMENT #
- STREET ADDRESS
NAME T
STREET ADURESS OTY-S
CITY-ST-2IP s

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 infermation
Indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to gxecute this report as required by Chapter 620, Fiorida Statutes

o T rgran g i
SIGNATURE: ___ SIGINAUARE AEQUIRED .JAmESC.Jad =833 42
L MW“WW l“w‘_‘-\/ m Date Daytime Phone #

4v 6858000

CR2E003 (11/00)



