2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 298000000617

1. Entity Name Y ———

FERN’'S PARK ASSOCIATES, LTD.

pi 3: 05

Principal Place of Business Mailing Address

2. Princigal Place of Busmess 3. Mailing Address
[10 Summenbeld Way | 110 Suummerhield way

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ty & State . 4, EEl Number Applied For
‘_Bmm ) R @[ dfﬂ\ Fr E_E)O[ - "’)3—*{ 2.0l b Not Applicable
\-} T

Zip Country Country . . $8.75 Additional
X f *
336, 0 usﬁ_ . 336( { us A. 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— - —— Name- — : - _ .

K Qmald &ﬁ\m Street Address (P.O. Box Number is Not Accéptable}
o Summepheld wag
ﬁ pam'dn k 33‘?0 Clty FL Zip Code

8. The above named enrtity submits ks statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

1/-13/00

SIGNATURE

Signature, typed or prited name of registered agert and title if applicable (NOTE: Registered Aganl signature required whan reinstating) ¥V pate
. 9. Capital Contributions 10. Amount of Capital Centributions e~ YABLE:T!
s Shown on record. %, $$3.00 in FLORIDA to date. S Y#, 85T, 00 |1 ser hevense sioE FoR FEE INFORMATION .
i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME Cosselbe Glliance N -
STREETADDRESS | y1 o Samm erfield way )
CITY-ST-2IP
CITY-5T-2F QBrandom, . 33570
DOCUMENT #
STREET ADDRESS
NAME = 1NIRTN ll"i':::':" m"-—l':‘m-mdil-
STREET ADDRESS CTY-ST.7p ~05/25 DU =0100-=011
CiTY-5T-2P - RARRLE oS . i oY P
! DOCUMENTZ
— —_— —— B STREETADORESS | — — e oo — el e
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT #
, STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-24P
CITY-ST-2IP
DOCIJMENT #
STREET ADDRESS
NAMR
2%:“”””553 CITY-5T-21P
& e

1a¥ hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes )

SIGNATURE: W 2f28/0c (913)6?4 - Idoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytme Phone #

CRZED03 (9/99)



