e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001192 E
1. Entity Name ' F . " :3.
HERITAGE HOMES LABELLE, LTD. 0 ILEp \,?3
Principal Place of Business Mailing Address R C T ' H 2‘. 39
5505 N. ATLANTIC AVENUE. SUITE 115 5505 N. ATLANTIC AVENUE. SUITE 115 TALLAHAARY OFSTA r
COCOA BEACH FL 32801 GOCOA BEACH FL 32401 SSEE, A oR) £
N N e
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59-3328554 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desirad N?) ?g'gesql‘:g:;no"a]
6. Name and Address of Current Registeraed Agent . - . s ~ - . . -..7. Name and Address of New Registered Agent . .__
Name
MCPHILUPS’ JACQUEUNE Street Address (P.O. Box Number is Not Acceptable)
5505 N. ATLANTIC AVENUE, SUITE 115 B
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE

N Signatute, typed or printed narve of registered agant and titie if applicable. DATE

9. Capital Contributions 000. 10. Amount of Capital Contributions — 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
- as Shawn on record. $1,000.00 in FLORIDA to date. AR(e = o) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | PO5000061152 STREET ADDRESS 8
NAME HERITAGE PARTNERS GROUP XXV, INC. =2
streeT anoress | 5505 N. ATLANTIC AVENUE, SUITE 115 aTY-ST.2p g
crv-sr-ze | GOCOA BEACH FL 32931 e i
@
DOCUMENT #
u STREEF ADDRESS ©
NAME
STAEET ADDRESS CITY-ST-2IP
| cimv-sr-zp SO000S4 200 7 5 ——5
oo = - A P - - - R - - I -3
oocy STREET ACDRESS *dnlR0, 00 ssx]50, 00
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P N
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS Y-51-2P
CiTY-ST-2IP e
DOCUMENT #
,,. STAEET ADDRESS
NAME F,
STREET AD»DRF.SS ITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-ST-2IP

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partrer of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Siatutes

e niae rNeuzgg Lq o 2aNeas

snomrune‘ﬂqg TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Y Dhe Daytjne Phions #

SIGNATURE:




