2000 UNIFORM BUSINESS REPORT (UBR) 5’26’ 25

1. Entity Name . FILED
SELRETARY OF < ra
FOREST COVE AT THE TRALLS, LTD. OIISTaN OF Pon igoﬁhg%ﬂ s
Principal Place of Business Mailing Address 00 HAY '-=‘ ‘PH '5:‘3" .
235 SOUTH MAITLAND AVENUE. SUITE 216 ’ 235 SOUTH MAITLAND AVENUE. SUITE 2t6 .
MAITLAND FL 32751 MAITLAND FL 32751-5638 ’
2. Principal Place of Business 3. Mailng Address ”IM'“I}I m“ 'lm"“l Ilm "m "m lI“”ll" I‘"l “"l 'l'“"l
. Suite, Apt. #, etc, . co. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3477495 Not Applicable
- e Country Zip Courniry 5. Certificate of Status Desired O gg'ggq Lﬁ:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALKER, BERRY J JR.
235 SOUTH MAITLAND AVENUE, SUITE 218
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE %5%)/ T AL KER, TK. ‘7[/50/ a0

Signature, typad or printed m of registered agent and title if applicable {MNOTE: Registersd Agem signature required when reinstating) D'AF /
9. Capital Confributions $2253w0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO 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 mus! be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socument# | PO7000095262

NAVE FOREST COVE AT THE TRAILS, INC. STREET ADDRESS

sreranoress | 235 SOUTH MAITLAND AVENUE, SUITE 216

orv-s-ze | MAITLAND FL 32751 cmy-5T-29

DOCUMENT # 20002246033
e RS —05/03/00--011 35--J31
STRET O0RESS CITY-§T- 2P w105, 00 #esh2h, 25
CTY-ST- 2P

DOCUMENT# STREET ADDRESS h /(

Nave /

STREET ADDRESS Fi l N

oY -ST-2ZP CTY-ST-2P

DOCUMENT #

- STREET ADDRESS - ' \
J

s ov-s1-28 \ | N

\ L]
MENT #
poc STREETADDRESS
NAVE
AODRESS CITY-5T-2P
CITY-ST- 2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
Y -S7-2P .

14. | hereby certify that the informafion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

PRES(DENT

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE: mﬁfﬁé%ﬁéﬁ;jwf?@ﬁfﬁ g A/ 50/ /oo So7- 65 4S3ST
i

/

CR2EQ03 (5/99)



