2001 UNIFORM BUSINESS REPORT (UBR).

1, !
DOCUMENT #  AQ98000001811 ¥ .
1. Entity Name x i 3
N +
i .
TOWNHOMES AT NARANJA, LTD. L = l L E p .
ar ; TTVERE T T
Principal Place of Business Mailing Address i ! 1_“_iAN, 29‘,_,_!}‘%,’@.‘58“ =
5505 N. ATLANTIC AVE.. SUITE 115 5505 N. ATLANTIC AVE.. SUITE 115 TEERET ARy oo
COCOA BEACH FL 32831 COCOA BEACH FL 22631 7] Lf'“ JARY.OF STATE unmr
it ,ﬁ i& Q !: HEE
S S TGt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3523986 Not Appiicable
Zip B o Co:mtry - . ZIE)_ _ Country 5. Certifigate of Status Desired _ R ?g;gq L;:\h(’:lecgtion?l
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE Street Address (P.O. Box Number is Not Acceptabie)
5505 N. ATLANTIC AVE., SUITE 115 i
COCOA BEACH FL 32931 |
City" FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or beth, in the State of Florida.

Signature, typed or printed nama of registerad agent and title if applicable.

(NQTE: Registerad Agent signature raguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$600.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Ao (D

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT# | PG5000087343 . STREET ADDRESS
NAME HERITAGE PARTNERS GROUP XXVl INC.
sTeeT A00REsS |5505 N, ATLANTIC AVE., SUITE 115 A
on-51-2F  IGOCOA BEACH FL 32631
DOCUMENTZ — INGB000000959 STREET DRSS 3 e
— - " e
e NATIONAL DEVELOPMENT FOUNDATION, INC. 10 DL:IE A=t - -1 - : =+
STREET ADDRESS 14950 ALAFAYA TRAIL, #212330 CTY-5T-2P SR =1 1ot L )
#awk 150 00 k] 50, 0
CY-ST-2P  [OVIEDO FL 32765-9424 sk I SO0 ewsx] 50, 80
COCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CY_ST.2 CITY-ST-2IP |
DOCUMENT # STREET Annnéss
NAME
STREET ADDRESS
CTY-ST-2P CITY-S$7-2IP
DOCUMENT # - wnnéss
NAME STREET
STREET ADDRESS
CITY-ST-71 GITY-S57-2IP
DOCUMENT # f
NAME STREET ADDRESS
smEEr ACRESS
ciy- ST‘ZIP ary-st-2
14. | he;eby certify that the information supplied WI this filing does not qualify for the exermption 'stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g 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 execupAhis report as refjuired by Chapter 620, Florida Statutes
ia UIRED 27 (oalss~vozo
SIGNATU Ll s NRED [Z-0/ 2PEE~Y

OF S : ING GEMERAL PARTNER

i Date Dayume Phone #

4y 8a/2l00

CR2E003 (11/00)



