2001 UNIFORM BUSINESS REPORT (UBR)

4V 6LS2000

T,
DOCUMENT #  A97000002154
. n_tlty Name
" CENTURY/SAVANNAH BUILDERS, LTD. | FILED
Principal Placs of Business . Mailing Address 01 APR ‘ 3 PM l2 35
7270 NW 12TH STREET 7270 NW 12TH STREET . L "
SUITE 410 . SUITE 410 %EICRET‘ART QFFSTO?JDEA
MIAMS FL 30126 MIAM FL 33126 TALLAHASSEE, FL
I S R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . . City & State . 4. FEI Number Appiied For
7 : 650795559 Not Applicable
Zip Country Zi ' Country 5. Corlificate of Status Desired [ 98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rayjistered Agent
‘ Name
-|- KEYUA-ALBA-REILLY - -7 S T reet A:I;jress: (F:o—. Bor &;;nbe'r is Not Acceplable)
7270 NW 12TH STREET
SUITE 410
MIAMI FL 33126 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

1
Signalure, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agenl signature required when reinstating} DATE

9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA 10 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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT? | POONO00T7512 STREET ADDRESS
NAME CBG MANAGEMENT CORP.
STREETADDRESS 17270 NW 12TH STREET : CITY-ST-2P
Gn-ST-2P | A FL 33128
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS : ’ City-s1-71P
CTY-5T-ZP : -
DOCUMENT # STREFT ADDRESS —— DBDDI:"Q‘[JE’SDEQH_ =l
Lo | L | e | =04/20701==01043--D]1
STREET ADCRESS ' CITY-§T-ZIP BERF 1 41 * 25 Fad 1 41 ' 25
CITY-S5T-2IP
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21F -
DOCUMENT ¢ STREET ADDRESS
NAME ;
smeelmnafss , cl
omv-§-2p : e
nocu.!!ENT_J STAEET ADDRESS
NAME -
STREET ADORESS . ' :
CITY-§T-2p errstar

14. | hereby certify that the i_nformatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered 10 execute this report as [eemired by Chapter 620, Florida Statutes

SIGNATUHE/r ﬁ\,ﬂfﬂuwf\dr&?%f/’/cfz’ et -O) e OO

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Phane ¥

CR2E003 (11/00)

R

i



