2002 UNIFORM BUSINESS REPOBT (UBR) EI e g ¥ :
DOCUMENT # A98000002234 .
1. Entity Name FILED

FAIRWAY PRESERVE APARTMENTS AT OLDE CYPRESS, LTD . nE
. 02 MAY -3 PM 3:28
Principal Place of Business Mailing Address :E,L‘,RETARY QF SB%?;%A
7995 PRESERVE CIRCLE 7995 PRESERVE CIRCLE TALL AHASSEE. FL
NAPLES FL 34119 NAPLES FL 34119
2. Principal Piace of Business 3. Mailing Address ||||||" ||||
_ 7945-B Fesseevelivws
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. ] FEI-Number Appiied For
59—3537104 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- T T | Name - ZZE - -

CONROY, J. THOMAS I Street Ad%g‘(tl’) £BDDXVN t;:lms Notl::cimtﬁ 3

3838 NORTH TAM!AM] TRAIL NORTH, STE 402 oLDEL CrATE pxwv §unz NS

NAPLES FL 34103

City A)ﬁ-ﬂLa s FL prsg)ogi/o 5-

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 or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $220 mo'oo 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO 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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
nocuments | P98000082932 STREET ADDRESS
NANE FAIRWAY PRESERVE APARTMENTS AT OLD CYPRESS
staeeT aporess | 7995-B PRESERVE CIRCLE R
CITY-ST-7P NAPLES FL 34119 o
—— gy ney S RN,
DUCUMENT # STREET ADORESS TN IE -—'_ rictl =1 I o =+
e 5220 ——01 00E——{1h
I T
STREET ADDRESS CITY-5T-21P »***’:— B.2%  #ahZh. 25
2ITY-ST- 7P
DOCUMENT # _ - - . STAEET ADDRESS - =
NAME
STREEF ADDRESS
CITY-57-2P
CITY-5T- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT #
' STREET ADORESS
U
STREET AQDFESS CITY-ST-21p
CITY-5T-2P -
DOCUMENT #
STREET ABDRESS
NAME -
STREET ADDRESS
_ CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information sybplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true gms,ghgdrate and that my signature shall have the same fegal affect as if made under oath; that | am a General Partner of the limited partnership or
M'exegute this report as requipeyl by CfiAntews20, Florida Spetytes

i
SIGNATURE: __ \[JaPY\T Lf30/0  (232)593-96)

SIGNATURE yb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER { Dats Daylime Phore #

the receiver or trustee empowg

v E115100

CR2E003 (9/01)




