2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
SHELSYHOMES AT THE COURTYARDS, LTD.

Principal Place of Business Mailing Address 00 HAY - , PH 5! hs
2825 UNIVERSITY DRIVE ' 2825 UNIVERSITY DRIVE
SUITE 300 SUITE 300
e e “"'I" llll m" I'I" "m"m IIm "m mlmm I”Il ml“m .m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

Gity & State City & State 4, FEI Number 5053 Applied For

6 7150 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired % $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibiered Agent
Name
SIMON, ERC A ESG. Street Address (P.O. Box Nurtber is Not Acceptable)
reg ress (P.O. ox Number is Not Acceplable
2825 UNIVERSITY DRIVE, SUITE 300
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed of panted name of agiztered agant and title ¥ applicable, {NOTE: Riggisterad Agant signature required when renstating} DATE

8. Capitai Contributions $300’000,00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA 10 date. ____SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

oocummT# | P94000013866 .
NAME SHELBY HOMES AT THE COURTYARDS, INC. RIAS UwverSr7r /Jl»f o, S’:/ﬂ:'?'oc’
Cozie ._g.e-/ﬁGS", /é/ 3306-5\/

seeT opress | 9056-PINES-BLYDSURES256~
arv-sr.z¢ | PEMBROWE-PINESF33624

DOCUMENT #

STREET ADDRESS
Oy - §T- 2P

DOGUMENT #

STREET ADDRESS
Cry-sT-ap

DOCUMENT #

STREET ADDRESS
CiTy-57-29

DOCUMENT #

STREET ADDRESS
CITY-8T-29

DOCUMENT #

STREET ADDRESS
QITY-5T-2P

14, | heréby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}}, 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: _Z<NATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daynme Phone #

CR2E003 (9/99)



