‘=2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002234 —_—

1. Entity Name FILED
FAIRWAY PRESERVE APARTMENT AT OLDE CYPRESS, LTD. UWSI%I%I}‘JE g‘ﬁ[&lg f§ O?Q%T{%HS

Principal Piace of Business Mailing Address 00JUNZ! PM ‘3 29

4268 SILVER FOX DRIVE - 4288 SILVER FOX DRIVE

NAPLES Fl. 34119 | NAPLES FL 34119859 ‘

N — AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! Number Applied For

T T e = e e L e 5431 353 7/0.‘/ APPLIED FOR Not Applicable
2 Country Zip Country 5. Certificate of Status Desired E(g.gesq l.:\i?:(;tiohal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o emm o remeae o ‘ P =i pere T - NAME S e S agmeci. o SRREIER .o el SR T

CONROY, J. THOMAS Il

3838 NORTH TAMIAMI TRAIL NORTH, STE 402
NAPLES FL 34103 - -

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

City

FL

Zin 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.

Signalyre, typed or printed name of registersd agent and title if applicable.

(NCTE: Registered Agent signatura required when renstating)

DATE

LSIGNATURE

9. Capital Contributions
as Shown on record.

$220,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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

ADDRESS CHANGES ONLY

DOGUMENT #
NANE

STREET ADDRESS
CITY-ST-2P

P98000082932 .

FAIRWAY PRESERVE APARTMENTS AT OLD CYPRESS
4288 SILVER FOX DRIVE

NAPLES FL 34119

FE®sa, 35

DOCUMENT #
NANE
STREEF ADDRESS

| GIY-51: 20 [

s

€75

DOGUMENT #
NAME

STREET ADDRESS
CRY-ST-4P

Eoaousooodn

=T,

5——3

-06/21/00~-01026--001

wERIE30. 15

k3535, 0N

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 20

i

DOCUMENT #
NAME

STREET ADDRESS
GTY-5T-2P

DOGURENT #
NAME

STREET ADDRESS
Crry-51-2p

14,1

+ “‘

| pereby certity that the informatio
lr,Ecated on this report is frue ang

3 ﬁ:‘uiat N

A

Ol )

G

eypplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
gcurate 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
receiver of trlu|stee empower 6 execute this report as required by Chapter 620, Florida Statutes

700 (31v) $33-9bY]

SW AND TYPED OR PRINTED NAME OF SIGNING GENERAI%‘R
T

“ o

Data

Daytime Phane #

Siz). LL.OO

¥

i (_lpﬁ [

r



