2001 UNIFORM BUSINESS REPORT (UBR) f :
L o TR A AC T S i
DOCUMENT #  A97000000127 |
- Entity Name . FI L E D
FOREST COVE AT SANFORD FARMS, LTD. )
‘ 01| Mar -3 A1 1]
Principal Place of Business Mailing Address SECRETARY OF STATE
235 SOUTH MAITLAND AVENUE 235 SOUTH MATTLAND AVENUE TALLAHASSEE, FLORIDA
SUITE 26 SUITE 216
MAITLAND FL 32754 MAITLAND FL 32751 ,
2, Principal Place of Business 3. Mailing Address “")I“ mI "m m""m m” "m Im’ um IM, m’l ”m m’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nomber Applied For
59-3425671 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER' BERRY J JR. Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH .
SUITE 218
MAITLAND FL 32751 City * FL | 7 Coce
8. The above r\wamem‘em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- m—"
SIGNATURE BE’eﬁ}i J;ﬂlq‘(ﬂ‘l'— X: L, : : 5///6 /
Signaturd, typad or printed name of registered agsnt and title i applicable. (NOT : Regislered Agent s gnature required when roinstating) ?\TE? rd
9. Capital Cantributions 10. Amount of Capit 1 Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STA"EE 1
as Shown on record., $150.000.00 in FLORIDA 10 ¢ tte SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 'e form; an amendment must be flied to change a general partner.

12, GENERAL PARTNER INFORMATION [ 13. ADBRESS CHANGES ONLY

DOCUMENTZ | POT00£001649 STREET ADDRESS

NAME FOREST COVE AT SANFORD FARMS, INC.

STREET ADCRESS (235 MAITLAND AVE. SOUTH, SUITE 216 CITy-ST-2P

Giry-s1-2IP MAITLAND FL 32751

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2/P

CITY-ST-7IP -

::;2MENT i STREET AODRESS 100004324291 -
STREET ADDRESS ~ores —; ) _':;3 *u"‘m
SR 00 CITY-ST-2 wke¥o25. 25 seenrh 20
DOCUMENT # h STREET ADDRESS

NAME :

STREET ADDRESS GITY-ST-2IP

CITY-ST-2iP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-21P

CITY-ST- 2P o

uocumam‘(-ﬁ STREET ADDRESS

NAME

STREET ADDRESS CITY-5

CITY-5T-2P e

14. | hereby certify that the information supplied with this filing does not guality f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Cha: ter 620, Florida Statutes

SIGNATURE..

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTHER Date Daytime Phone #

< SERR LTH W LieeR, Tk, Pesident S//I/o: Yo7-6Y - 6338

49 221000

y

CR2EQ03 {11/00)



