2002 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  A97000000127 | FILED

1. Entity Name r
FOREST COVE AT SANFORD FARMS, LTD. .’ 02 MAY 22 RH 10: 56
Principal Place of Business Mailing Address S[ C n ETARY OF STATEA
235 SOUTH MAITLAND AVENUE 25 SOUTH MAITLAND AVENUE =~ - - |- - - 1Akb AH)’.‘\S\JEE FLORID
SUITE 216 T T oo . L, SUITE A6

MAITLAND FL 3275t MAITLAND FL 327517~ ~° 7~ R
e e U

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, elc.
P g DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'3425671 Not Applicable
Zi 1 Zi it
P Country 0 Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALKER BERRY J JR.

1v  06.L£000

B o o cec =t Streat Address: (R.Qu:Box-Numbar.is:Not-Acceptable) fe————e= = =2

~~235 MAITLAND AVENUE SOUTH

SUITE 2168

MAITLAND FL 32751 City FL [ zrCoce

5

B. 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 %"— BegRy T . ﬂﬁéﬂfﬁ TR, i/’/&ni/oz_

Signature, typed o printed nama of registerad agent and title it applicable.

9. Capital Contributions $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ,000- in FLORIDA 1o date. Fo .00 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 INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # 00000
Pa7 1649 STREET ADDRESS
NAME FOREST COVE AT SANFORD FARMS, INC.
sTReET AD0RESS | 235 MAITLAND AVE. SOUTH, SUITE 216 e ——
CIry-S7-2P MAITLAND FL 32751
DOCUMENT #
STAEET AGDRESS
NAME
STREET ADDRESS — — p—
amS1.2p GITY- 7. 2P r DUI:JQSI:;S 1757 ——01
il - =B/ 05402--01014--029
. - i Sy
oo R #HRE(41.05  whee141.25
NAME
STREET ADDRESS
B CITY-ST-2%P _ __ o
= GATY-ST- 7P = —> = = e AR = B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CcnY-ST-20
CITY-5T-TP
DOGUMENT #
STREET ADDRESS
NAME
STREETLPORESS
ol CITY-ST-2IP
cy-st-Je
DOCUMENGH
" STREET ADDRESS
NAME T
STREET ADDRESS
b CITY-ST-2IP
CITY-ST-2F

14. 4 herd)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustae empowered to execute this rey ;on as reg.nred by Chapter 620, Flerida Statutes

EST pove ~FORD ﬁm maL.,
LA A REGRYAT ARG JR. PRESIDENT qlza/or- G7-644~ o528

By:
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Daytime Phone #

CR2E003 (9/01)



