-2001 UNIFORM BUSINESS REPORT (UBR)

v SQLL00C

o1 (1 ;
DOCUVENT #  AQB000000147
. Entity Name . "
w T e e
ENGINEERED HOMES OF CENTRAL FLORIDA, LTD. o Fi L E D
Principal Place of Business Mailing Address f
. 01 JuN -4 pip: 29
1155 8. SEMORAN BLVD.. SUITE 1148 1155 §. SEMORAN BLVD.. SUITE 1118 e
WINTER PARK FL 3272 WINTER PARK FL 32792 SECRETARY 0F 574 TE
2. Principal Place of Business 3. Mailing Address ‘ ||I|mn ﬂ '| “’Mll“ Ilm ”I" ||I“ “H ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59'3359902 . Not Applicable
B Zi‘i_ ~ ] Countr;; . __Zli e :.oumry . _i._ .Cerlilicate of Stytus Desired O ‘ggfgesql':?:;ti~°"al
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
Name
REINHARD, STEPHAN Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD; SUITE 540
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, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Coniributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record, $40 000 00 in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITHJTHIS OFFICE. :
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change'a genéral partner. ;
12, GENERAL PARTNER INFORMATION I 3. ADDRESS CHANGES ONLY 1
[ i (=
echeTs | pogo0g04284 smevoness |1 MAY 15 2000 | g
Nawe E. H. GENERAL, INC. : ' =
STREZADDRESS 1155 S SEMORAN BLVD, SUITE 1118 CITY-ST-2P l IL‘JEEHI-U.B&U) g
CAY-§T-1IP
WINTER PARK FL 32792 I ——————— t
DOGUMENT # T o
STREET ADDRESS ©
NAME
STREET ADDRESS R
- GY-sT-zp T T = - R T Y e T T I, B e ¥ i Ll Wiy Bt -ﬂ{l"l
2 NSty I E WL U Ry gy o iy W e g s
DOCUMENT #
- i e N osmeEaomess | o L : i
NAME -
STREET ADDRESS -
CITY -5T-2IF e
DOCUMENT # aoDoo4A 201 ——5
NAME STREET ADDRESS -Db 7 14 ;Ul ___Ul 1 DD_.{]I 1
STREET ADDRESS . PNl 1.
o517 oITy-ST-2IP
DOCUMEN # STREET ADDRESS
NME @
STREET ADDRESS o276
CITY-5T-2IP oimy-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS? or.7p
oY-§T-2P ;’ CITY-ST-

14. | hereby cemfy 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
ingicated on this report is true and accurate ghd that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegufe this report as required by Chapter 620, Florida Statutes

o Rinslicor Teplisky  4-Avg) (17)6R-3%5

NEL b v P e o

SIGNATURE:
Ww GENERAL PARTNER Daytime Phone #

207

e



