2001 UNIFORM BUSINESS REPORT (UBR)

4v  026#100

1. Entity Name 9 0 5 . o
CORAL VILLAGE, LTD. £ e _
~ED
Principal Place of Business Mailing Address O 7 !.".!:.R 1
8 _df.’ I! . O 3
1430 S.E. 16TH PLACE 1430 SE. 16TH PLACE C
UNIT B UNI7 B OE r‘ STATE
GAPE CORAL FL 33990 CAPE CORAL FL 33930 AN o | | ( I
2. Principal Place of Business 3. Mailing Address ”|I||| || I“lll ||||l||”| |I|‘| H 1 HI" I" |I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650721227 _ Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O Eeae ;esq Q:deltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
ARNOLD' BOWEN A Street Address (P.O. Box Number is-Not Acceptable)
1520 ROYAL PALM SQUARE BLVD.
SUITE 360
FORT MYERS FL 33919 City FL [ ZpCoce

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 Fiorida.

SIGNATURE

Signalure, typed or printed name o registered agent and title if appticable, (NOTE: Registered Agert signature required when reinstaling) DATE
9. Capitat Confributions $2 293.569.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

CR2E003 (11/00)

ST

P2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuncirs - {NG5000001649 STREET ADDRESS
NAME CAPE CORAL HOUSING REHABILITATION&DEV CORP
smee oress 1430 S.E, 16TH PLACE, UNIT 8 - OOODZEa1 To0—a
o522 |CAPE CORAL FL 33990 cnsea O T 13
mone - (V26828 : STREET ADDRESS H’-**—S .25 D2, 25
NAME HARDING CONSTRUCTION SERVICES, INC.
st aoress (5644 FAIRFAX STREET v
orv-s12¢  [ORLANDO FL 32812
EESLE’MEN” STHEET ADDRESS
SREETADGRESS| T T T T s e T = -
oIy-s1-2 ey-S1-2p
E:ﬁlémm STREET ADDRESS
STREET ADDRESS
ACITV-ST-2P oITY-51-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS .
eI S1.2 GITY-ST-2P
QOCUMENT #
AME STREET ADDRESS
STREET ADDRESS
CY-5T-2P cn-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Pariner of the limited parthership or
the receiver or trustee empow to execute this report as reqguired by Chapter 620, Florida Statutes

VATLIRE Qou '@J&["m«q,ﬁr@\ <CHRDC, 03/"‘/M qur Ly §0Y)

l SIGNATURE ANDITYPED RINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




