2000 UNIFORM BUSINESS REPORT (UBR)

CR2E003 {9/99)

DOCUMENT #  A95000001192
1. Entity Name FILED
SECRETARY OF 81
HERITAGE HOMES LABELLE, LTD. (DIYISION OF CORFPORA
™ - n .
Principal Place of Business - Mailing Address GD FED 7 “H 9 !
450 CHALLENGER RD P.O. BOX 1441
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920-1441
S — KRR AR
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & Stat City & S . Applied F
Cc)léoa a}geach FL Cc;‘éoamgpac*h v Numb?r 59-3328554 Nzr;pnco;ble
’;Z;:) 21 Cour;t;y qzzipq a1 Country 5. Ceriificate of Status Desired ﬁ ?e%gesqﬁ:j:étional
QA 1 [1SA
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' ’ Name
HA N’ M[CHAEL A Street Agja:afg(.l;glg TIE mbel 'hr:lio.tl .t-\lcile':f ble)
It A0, BOX MU ris able
450 CHALLENGER RD : 5505 N. Atlantic Ave, #115 o]
CAPE CANAVERAL FL 32920
City Zip Code
/ Cocoa Beach FL | 359%1
8. The above named entity subrfits this statement fgrdhe purpose of changing its reg ice gr registered agent, or both, in the State of Florida.
SIGNATURE . '/m/ 7- oo
3 " Ehcah Bag % sigrfalure required when reinstating) PATE
9. Capital Copffibutions < $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. DF STATE
as Showplon record. - ’ in FLORIDA o date. 1,000, 00 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 13. ADDRESS CHANGES ONLY
oocovinTs | P95000061152 L
NE gtgﬁz Lgﬁnegsgg GROUP XXV, INC. STETARES | 5505 N. Atlantic Ave., #115
STREET ADDRESS
QY- 5T-2P
Ciry-gT-2P CAPE CANAVERAL FL 32920 COcoa Bea.Ch- L 32931
DOCUMENT # STRET
NAME
s ST SO0 =1 e =--—0
cnv-s1-2p csTzp =00 -ggq =05 =~k
DOCUMENT # o e R RN
STREET ADDRESS
v VAN
STREET ADDRESS .
oIrY-S7- 29 CITY-S7-2P ( \\) /
DOCUMENT # STREET
NAVE
STREET ADDRESS
TY-51-7P CIy-gT-2P
DOCUMENT # STREET
NAME .
STREET ADDRESS [ -
crv-st-2p |- oY-St-2P
wm' N STREET ADDRESS
STREET ADDRESS
oY ST 7P CATY-ST- 2P

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 information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repog/as required by Chapter 620, Florida Statutes

ST

Data Cayume Phone #

SIGNATURE




