2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #  A98000001623 e IRED e
1. Entity Name SECREYARY OF STA
BIVIGION OF CORPORATIONS
SEDONA AT AVILA LIMITED PARTNERSHIP .
QoMAY -3 PH 1:33
Principal Place of Business Mailing Address
14068 NORTH WESTSHORE BOULEVARD. SUITE 704 1408 NORTH WESTSHORE BOULEVARD. SUITE 704
TAMPA FL 33607 TAMPA FL 336074586
—— WG
\ O v-. PO Bax 1N h
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 2, FE! Number Applied For
TMQ F‘Oh ‘an ‘pr\_l ‘: kﬁtd Y . 53-3540512 Not Applicable
P | . - .
le33b 3 Couatﬁs ' -3;2’?,&",‘ 599 Coﬂrfs 5. Certificate of Status Desired O ?Eg'g; lﬁ?e‘:j't'c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?Q%F:PSAR:;’ g?RgE?VIC:E C_OMPAE‘Y = . e - . + .= .| -Street Address (F_'.O“Bo_x Numser is Not Acceptdable)_.’ e e e
TALLAHASSEE FL 323012525
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
Signature, typed of printac name of registered agent and utle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Coniributions $1 000,000.00 10. Amount of Capital Contributions " | 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. bt 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: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PB8000057438

NAVE L&F SEDONA, INC. STREETADDRESS

seeT ooress | 1408 NORTH WESTSHQORE BOULEVARD, SUITE 704

cv-st-ze | TAMPA FL 33607 cmy-sT-2p

mmm: STREET ADORESS

STREET ADDRESS _ . T Ty Y Sm—

. oy-51-20 DO 32az09s—

bl & —0EA15/00-—1158--071
DOCUMENT 4 . STREFT ADORESS : T L M s N 25
NAME

STREET ADDRESS

Oy - 57-2P

JOY-STZP | e e mme o rme ez e ol e v e e evn i im .
mMENT! STREET ADDRESS

STREET ADDRESS

oY~ ST- 29 GITY - ST-2P

mMENT‘ STREET ADDRESS

STREET ADDRESS

Y-S 2P cITY-ST-2P

DOCUMENT #

- o STREET ADDRESS

STHETADDRESS [ . .. - 5 .- .

cm_sr_zp - A - ClTY. .

T hereby certify that the information supplied with this filing does not qualify for the exemption 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 partnership or
the receiver or trustee empowered to execute this report as raguired by Chapter 620, Florida Statutes

SIGNATURE: ")éﬁl VAL REQUIRED dlglon  408-3850

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

FI3{0krny

32




