-ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) - e e

20 /nrnn

1. Entity Name : F‘LED ) ;<:
Principal Place of Business Mailing Address SECRETA RS\[I:E(.JFFEE%JEA
7380 SAND LAKE ROAD. SUITE 120 7390 SAND LAKE ROAD. SUITE 120 TALLAHASSEE.
CRLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address Hllll“ ml "“I |I||‘ "m "l" IIm Ilm "m "m I{III “I” II'I "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. :
Hie. Apt w8t Hie. Apt . ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3428067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $B'75 Addilional
Fae Required
_ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ]
T TName T T —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabio. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,431,437.00 inFLORIDAtodate. 2 WA\ W37) 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 13. ADDRESS CHANGES ONLY
DOCLIMENT # P37000015407 S
STREET ADDRESS &
NAME RCK FLAGLER, INC. e
smeer ooress | 7380 SAND LAKE ROAD, SUITE 120 I N . g
orv-st-ze | ORLANDO FL 32819 GODOSE554 74 ——1 |
TS U N/l N Bre= i N 7l is
DOCUMENT # ML : R S
NAME STREET ADDRESS o E NI N
STREET ADDRESS CITY-ST-21p
CITY-ST-7P fry-sT-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-5T.2P
CITY-5T-7P L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-8T-2P Y-St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-2F CITY-5T-2IP
DOCUMENT #
A STREET ADDRESS
NAME
STREET ADDRESS Ty
GiTY-53: 21 Tv-st-ze
14. | hereby certiy that the information supplied with this filing does not quality for the exemplion 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 | am a General Partner of the limited par ership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes (_,c w,
5 i Rmen & E/27/02 FPé 299
SIGNATURE: SitzKismes L kawe £/2-7 /o 7
RAL PARTNER ' Date Davtime Phone &




