2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A96000000375 FILED
1. Entity Name SEE ETARY {)?STI\TE‘{P
. VIE ATl e
CREATIVE CHOICE HOMES X, LTD. GIYViSION Of Lu.\r’OR_ATlJa 3
00 JAN31 AM 8:16
Principal Place of Business o Mailing Address
C/0 CCH SOUTH CAROLINA [. INC.. C/O CCH SOUTH CAROLINA 1. INC.
4243 NORTHLAKE BLVD.. SUITE D 4243 NORTHLAKE BLVD.. SUNE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106276
U — IR AN ORI
Suite, Apt. #, e.tc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4. FEI Number 65‘0662854 ;__{_QzaliedFor
Zip ‘| Couniry Zip Country 5. Certificate of Status Desirad 74 ?g_gesq lf{feci,im’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now _ﬁegistered Agent
Name
E?S%EHD“S-gUTH CAROLINA |, INC. Street Address (P.C. Box Number is Not Acceptable) B
4243 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS FL 33410 City ‘f L Zip Code

8. The above narned 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 of printed name of ragistared agent and tiie it applicable. (NOTE: Registered Agant signaturg required when reinataling) DATE
9. Capital Contributions $2 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VA in FLORIDA to 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 INFOCRMATION 13. ADDRESS CHANGES ONLY

pocument# | P96000017384

NAVE CREATIVE CHOICE HOMES XV, INC. e
streeT sooress | 4243 NORTHLAKE BLVD., SUITE D .

cwv-sr-22 | PALM BEACH GARDENS FL 33410 an-srap _ | { o
DOCUMENT # ‘ / ] / /

- sewes | VIt o)

STREET ADDRESS ' 171

CITY- 8T 2 . CITY-ST-2P

mMm# STREFT ADDRESS

STREET ADDRESS l TY-ST. 7 o
noe AnnODE 1 TR !
DOCUMENT # -2/ -] — =
e SITEIOORES #nr1S0. 00 #eer150.00
STREEF ADDRESS

CiTY-5T-2P erY-S7-2¢

mMENT# STREET ADDRESS

STREET ADDRESS N )

CTY-&T-2P o ) CITY-ST-2P

DOCUMENT # N

HAVE STREET ADDRESS

STREET ADDRESS

oTy-41-2p CIRY-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 repon is rus and acCurale and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the fimitsd parnership w
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: | SFG“L)‘?“FEMQUHHED //26/2/0W Sbr~622-299¢

S)GNAWAN‘DTYP‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phora #
A4




