2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000451 -
1. Entity Name .o . iel
" CAREY V, LTD. | O FILED
P iy F . LS . N L
Principal Place of Business Mailing Address 01 ﬂﬁg-z 9 AH U :--l- 2 -
1602 COTTAGEWOOD DRIVE 1602 COTTAGEWOOD DRIVE SECRE T ARY OF ST ATE
BRANDON FL 33510 BRANDON FL 33510 TALLAHASSEE FLORIDA
S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App.!ied For
59-3178424 Not Applicable
-Zi.p L . _C_Otil.n,try_ _ij o Countri ) 5. Certificate of Status Desjreﬁ | gg';esmﬁ:‘eﬂﬁonal _
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAREY' GERTRUDE E Street Address (P.O. Box Number is Not Acceptable)
1802 COTTAGEWOOD DRIVE
BRANDON FL 33510
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 o = ez o0 €l .
Signature, typad or printed name of registarea agent and tite if applican’™”~  © {NOTE: Registarad Agent signatura raquired whan reinstating) DATE

8, Capital Contributions $2 180,857.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. » ITOUVETE in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13. ADDRESS CHANGES ONLY

3i;lEJMENT! o Wi v STREET ADDRESS

STREET ADDRESS |1602 CbTTAGEWOOD DRIVE CITY-ST-2P

crv-st-zf  ([BRANDON FL 33510

DOCUMENT # STREET ADDRESS

NAME CAREY, GERTRUDE E COoOoOagaoag22s——n

sTeET s00REsS (1602 COTTAGEWOOD DRIVE . T T nA/12/01--01063--008 .

o 1802 COTTAGEWOO CIy-§1-2p U%flm UlrrUIDE -1 _
._z:;t;MENT_f__LEE ;M-;-C ’ T STREET ADDRESS 7 o ; o o

STREET ADDRESS . 1003 CHERWOOD LANE CITY-ST-71P

om-s-77  \BRAMDON FL 33511

DOCLIMENT # STREET ADDRESS

NAME PINTOUL, JALL M

STREET ADDRESS 19329 CYPRESS BEND DRIVE CITY-ST-2IP

ony-sT-ZP  [TAMPA FL 33647

r[:galéMENTf - STREET ADDRESS

STREET ADDRESS

v srar oY-ST-2P

OOCUMENT #

ooy STREET ADDRESS

STREET ADDRESS

e o oITY-§T-2IP

14. | hereby certify that the information supplied with this filing doas 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 oath; that I am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

G evive da & C O-.vt\f
SIGNATURE: ___ SIGHATLLIRE RESLEDED aleo ¥i3 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mnms)( N Date Daytim¥ Phone #

4Y  [SSy100

CRZE003 (11/00)



