Sharcl oMEwry FEne

2002 UNIFORM BUSINESS REPORT (UBR) N,

DOCUMENT #  A84000001869 FILED
1. Entity Name ’ .
CREATIVE CHOICE HOMES VI, LTD. éﬂf 02 fep 22 py 5
: Zﬁi/@&/ FaECRET Ay e o !
Principal Place of Business Mailing Address ALLAHASSEE 'FETATE
4243 NORTHLAKE BLVD. 4243 NORTHLAKE BLVD. ; . *r OR iD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
SE— S HIIIIIHIIIIIIIWI\!IIIHIIll)II\IIIIIIIIIII\HIIHI(\IlﬂlIﬂHIllI
Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State City & State 4 F;I Nﬁﬁtmbver 5744 Applied Fbr
65 054 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired % ?g.gesqlﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_ﬁ_lstequ Agant
Name
BAROT’ DILIP Street Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BLVD. :
PALM BEACH GARDENS FL 33410
City FL Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1,668,381.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE:: .
as Shown on record. ! d * in FLORIDA to date. é ﬁSEE’gﬂEVERSE 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 1a. ADDRESS CHANGES ONLY
DOCLMENT # P94000093931 STREET ADORESS
NAME CREATIVE CHOICE HOMES Will, INC.
- gtreet anoress | 4243 NORTHLAKE BLVD. CITY-ST.7P
CITY-5T-21P PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME
— = T
STREET ADDRESS o NI IUm I:T“—“' — I =
CITY-$T-21P 12/ 2602010 ra——008
o s A I S T2 L)
DOGUMENT # STREET ADDAESS *»**Qd > Ul 32
NAME
STREET ADDRESS
CITY-5T-2p
CiTY-§T-2P
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRESS : ’ “
CITY-5T-2PP :
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
BOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IP N I

indicated on this report is true and accurate and that my signatun
the receiver or trustee empowered to execute this report as requirn

Yash Pal Kakkar, Secretary
Creative Choice Homes' VIII Ine. G Pt A
SIGNATURE: IS SO I L e D \..‘-z\ T A e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEPFRAL PARTN BR s~

rthe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
r?e lagal effact as if made under oath; that | am a General Partner of the limited partnership or

Florida Statutes
1/17/02  (561)627-7988

Date Daytime Phone #

eplennn

At

CR2EQ03 {9/01)



