2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001317

1. Entity Name

" GOD'S V.LP. SENIOR HAVEN, LTD. FILED

01{NAY -2 MM 11: 58

1

“L8LE100

S

¥

Principal Place of Business Mailing Address
4681 SW. 66TH AVE. 4681 S.W. 65TH AVE. SECRETARY OF STATE
DAVE FL 33314 DAVIE FL 33314 TALUAHASSEE, FLORIDA
2. Principai Place of Business 3. Mailing Address HIHI” |||| ||"I IW Im I|”| "“I IIHIIIII’ ”ll”“l, ”I“ ||l| "l‘ :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%79285 Not Applicable
Zi Count Zi Count i
® Hniry ® ounty 5. Cerlficale of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name . . R -
COLTON' scomr Street Address (P.Q. Box Number is Not Acceptable)
4681 S.W. 66TH AVE.
DAVIE FL 33314
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 namae of registered agent and 1tle if applicabie. {NOT Registared Agent signaturg required when rainstating) DATE
9. Capital Contributions $280,000.00 10. Amount of Capit 1 Cantributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE 1
as Shown on record. fhdd in FLORIDA to o tte- 2,% D| oD, Xy SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on 1l ie form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

1z GENERAL PARTNER INFORMATION | KEB ~ _ ADDRESS CHANGES ONLY
MENT
pocument ¢ IPGEO00052609 STREET ADDRESS
NAME COLTON MANAGEMENT CORP.
STREET ADRESS 14881 S.W. 86TH AVE. CITY-5T-2P
cv-st-ze - |DAVIE FL 33314
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
GITY-ST-2P -
DOCUMENT ¢ A =
— - e ——

b0 _ STREFTADDRESS | 100004302741 -
STREET ADDRESS CITY-ST-7IP e F’} :3"‘ 25 Rk¥S25. 25
CrTY-ST-2IP - pE¥ICD. 0 WRHRuch. o
DOCUMENT #

STREET ACDRESS
NAME
STHEET ADDRESS OITY-ST-28
OIFY-ST-ZPP o
DOCUMENT 4 ¢

STAEET ADDAESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2P i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
city-ST-2p e

14. | hereby certity that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall 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 o exgcute this report as required by Chag ter 620, Florida Statutes

SIGNATURE: ___J-p~i.3 1 u@%“zﬂ)é\“ [c\"r J’% Y-2f-ef T3 25~ 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTMER Date Daytime Phone #




