200Q UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000685 - -

1.. Entity Name

g} |
SWEETWATER VILLAGE PHASE I, LTD. SECRE mfr 5 TATE
DIVISION OF CORP n ATIONS

Principal Place of Business Mailing Address 00 SEP ! li AH IU: 02

405-F ATLANTIS ROAD P.Q. BOX 928

i"‘l.‘

2

GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address i - - . HI"I“ IIII mu Ilm 'Im "m "”I lI”“'l“ """”I“Im |m ,",
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
59—337 1078 Not Applicable
Zip Country Zip Country §. Cerfificate of Status Desired O $8 75 Addtional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
HAMLIN, CURTIS D ESQ Street Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVE. W
BRADENTON FL 34205
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 printed name of registered agent and 1itla if applicable. [NOTE: Registersd Agent signature required when reinstaling} DATE

9, Capital Contributions $1 000 m 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. __|__ inFLORIDA to date, - — 1. . SEE_REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED 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
pocument# | P94000054073
STREET ADDRESS

e SAXON GROUP, INC. SOONOS 39S TaES——8
sTheer apphess | 405-F ATLANTIS ROAD R —3/2000--01012--015
orr-st-zp | CAPE CANAVERAL FL 32920 #dd#Td1. 50 SEaktdl, 25

ﬁ:;léMENT! ~HPETO00TOA30T — : STREET ADDRESS (A)QMLUOL‘{ Ine. ﬁa.a MMWW
L WEGKWERT-NG— 7}

STREET ADDRESS-—+15TAKEEAGLE DRIVE
CITY-ST-2IP THOMASYIILE-GA—31799 Giry-st-2p

MENT #
zg;l; . STREET ADDRESS
STREET ADDAESS
CITY-§T-2IP CY-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS -

* OITY-5T- P
CITY-ST-1IP <y
IEATNTIYIEY: O SR PSR Ry P SISV ST - BSERReS R S e i — ¢ I e

e . P STREET ADDRESS
STREET ADDRESS
GITY-ST-2P GiTY-ST-2IP
DOCUMENT #

i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST Filg l

14. | hereby certify that the infor ahon suppli¢d wilithis filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. t further certify that the information
indicated on this report is tryd and acculd cfghat my signature shail have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee emp! —f* o reporz‘as reqmred by Chapter 620, Florida Statutes

T Nl s 1,

SBGM AHRNRE REQUIRED
SIINATUAE AND TVG OR PAINTED NAME OF SIGNING GENERAL PARTNER Dae Daytima Phone #

SIGNATURE:

NN

A\l

CR2E003 (5/00)



