L ]

2002 UNIFORM BUSINESS REPORT (UBR) ”i\‘i‘i%' L

DOCUMENT # A93000001010 FILED

1. Entity Name

AY 9920000

DOVETAIL VILLAS, LTD. OZAPR IS PMI2: 23
SECRETARY OF STATE
Principal Piace of Business Mailing Address FALL ,C\ HASSEE. FLORIDA
730 BONNIE BRAE ST 730 BONNIE BRAE ST

WINTER PARK FL 32789 WINTER PARK FL 32789

TR EENA R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. L e R e .
P P LT DUE BY MAY 1, 2002 :
City & State City & State 3. Fel Nur;nber — Apblfed For
59—3204391 Not Applicable
Zi It i iti
® Country Zip Country 5. Certlicate of Status Desred [~ 98+79 Additional
Fee Required
===~ 6._Name.and Address of.Current Registered Agont - oo === ~=——~ewTName-and-Address of New Reglstared Agent |
Name
CAVANA THOMA
UGH' S L Street Address (P.O. Box Number is Not Acceptable)
730 BONNIE BRAE ST
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agsent and title if applicable. s DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions A4S [ 11 MAKE CHECK PAYABLE TO DEPT. OF STAT
as Shown on record, $3,137, 00 in FLORIDA to date. 5 o—?é *.:'SEE REVERSE SIDE FOR FEE INFORMATIO

A GENERAL PARTNER 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 13. ADDRESS CHANGES ONLY
DOCUMENT # s
TREET A e
NAME CAVANAUGH, THOMAS L STREET ADDAESS g
swreer anoress | 730 BONNIE BRAE ST oTv-st.2p g
CITY-ST-2P WINTER PARK FL 32789 Al i
DOGUMENT # STREET ADDRESS S
NAME POHL, ARTHUR §
streer aooress | 730 BONNIE BRAE ST P
CITY-ST-2IP WINTER PARK FL 32789 -
T —F
DOCUMENT # T T L] [ s =g B e e
STREET ADDRESS - BT ] W e e )L
e ABERNATHY, ROBERT D S TR Ae -1 083-—010
staeeTacoress | 730 BONNIE BRAE ST o ST.2 sA¥¥oo0, 05 #EEELID. Co
CITY-5T-2PP WINTER PARK FL 32789 -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2p
CITY-3T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-8T-2P -
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CTY-57.2P
CITY-ST-2P e
14. | hereby certify thal the informgi#n suppliegwith this filing does n fity for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is trug’and accpirgle and that my si re shall have the same legal effect as if made under oath; that | am a General Partrer of the fimited partnership or
the receiver or trustee empofvered to #xel j 1t as reqguired by Chapter 620, Florida Statutes
M AN AN TNt PO YL Tt
SIGNATURE:/ A\ s, wlr i oo
o' ) SIGNATU* AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #




