2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001580

1. Enlity Name

" COPPENBARGER HOMES, LTD.
FILED

Principal Place of Business Mailing Address 01 FEB 28 AH 1H 25
8713 PHILLIPS HIGHWAY 8713 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 "~ SECRETARY OF STATE

Mo

AV 221100

2. Principal Place of Business
Qoo Seume Lite ﬁ-wv 300 Squpaee LAce LD, |
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ntopoas  FL JaomILE, Fi 59-3445007 Not Appioablo
Zip ountry Zip Country " ) $8.75 Additional
322 S‘a UiA 322 Sb USA 5. Certificate of Status Desired Ki  Fee Required
- '6,- Name and Address of Current Reglstered Agent - T ™ 7'7. Name and Address of New Registered Agent
Name . R H
=
.___MC.:'Q&@@LA O,
COPPENBARGEH' RON Street Address (P.O. Box Number ig Not Acceptabis)
8713 PHILLIPS HIGHWAY .
JACKSONVILLE FL 32256 :
City Zip Code
TR lomine FL | ™233%s0
B. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 9/!0[@3__
Signatura, wpeﬁ or printad name ol ren f—d agent and title }ppllcabla (NOTE: Ragistered Agent signature required when reinstating) 1 IATE
8. Capita! Contributions $10 000 m 10. Amount of Capital Contributions L. 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. ’ SEF REVEASE 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 INFORMATION | EEB ADDRESS CHANGES ONLY
pocment¢ | 852951 '
STREET ADDRESS
e TARGET HOMES, INC. 1300 SQUME LakeE B,
STREET ADDRESS (8713 PH".UPS HIGHWAY CITY-ST-2IP N
arv-stze  |JACKSONVILLE FL 32256 TOUoMvIuE . FLL 22150
DOCUMENT # ‘ ’
STREEY ADDRESS
NAME
STREET ADDRESS ITY-ST
CITY-ST- 7P oesT-2p
 DOLUMENT # . . . R | smeetaooRes | 7 T T T e T -
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP SCIULJ\D’SB 110293
U308 T == T —1J71
DOCUMENT#  f; - T
ooy | STREET ADDRESS FHEE]ILT. TS w153 75
STREET ADDRESS | 4 . CITY-ST
CITY-5T-2P " oshap
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
gl CITY-§T.2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tr-ST
CITY-ST-21P cin-st-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SiflorA 50,

SIGNATURE AND TYPED OH PR

f pm_ e ’ A < D?I!(. i Daytima Phone #
T 7

CR2E003 (11/00)



