2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT #  AG7000001173

1. Entity Name FH..ED
" ADRIAN HOME COMMUNITIES AT EAGLE COVE, LTD. 8: 39
Ol MaY -) AH 8
Principal Place of Business Mailing Address creRETARY OF STAT%A
. oL, P - )
% ADRIAN HOME COMMUNITIES AT EAGLE COVE. | 9% ADRIAN HOME COMMUNITIES AT EAGLE COVE. | TALL ﬁ\h.ﬁ\S‘G{:E- rLGRl
2450 SW 137TH AVE.. SUITE 226 2450 SW 137TH AVE.. SUITE 226
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"m”m m" ’"" "m Ilm ||m "m m" ""”m‘ 'II" "" ""
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0755441 Not Applicable
Zip Country Zip Country e : $8.75 Additional
, 5. Centificate of Status Desired O  Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
A & P REGISTERED AGENT! INC. Street Address (P.O. Box Number is Not Acceplable)
2450 SW 137TH AVE., SUITE 226
MIAMI FL 33175
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 State of Florida,
SIGNATURE .
Signatura, typad o printed neme of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions _{ 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard, $700,000.00 in FLORIDA to dat. /0,000 o0 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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocumeENT+  1PIT7000031345 STREET ADRESS
NAME ADRIAN HOME COMMUNITIES AT EAGLE COVE, INC
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 | CITY-§T-ZP
omy-5+-2F  IMIAME FL 33175 ' . . - -
BOCUMENT # / =1/ LI TAy £ oo i — 4
b0 STREET ADDRESS -0SA07/01--01051-~005
STREET ADDSESS CITY-ST-2P PRRELAEL i
CITY-1-2IP
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP ) )
D
(CUMENT 4 ’ STREET ADORESS
NAME
STREET ADBRESS CITY-5T-2P
CITY-5T-2PP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S5T-2IP e
DOCUMENT # '
o STREET ADDRESS
STREET ADDRESS : CITY-51-2IP
CITY-ST-2P 3 ya's yaal o

14, | hereby certify that the informationupplied Ji
indicated on this report is true ang accuratg/hd t

¢ | shali have the same ‘egal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recewer or trustee smpo®erdd to exe

es gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
red by Chapter 620, Florida Statutes

TORED 4T7.00 2S[221-\SIS

SIGNATURE:

SIGNATUHIE-’nNDTY%D OR PRINTED NAME OF SIGNING GENERAL PARTNER Data 1 Daytime Phone #

d¥  6kiS000

CR2E003 {11/00)



