2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  A98000002927 R

1. Entity Name
* CONECA PROPERTIES, LTD.
FILED
Principal Place of Business Mailing Address 01 I 2% R 1 3 \
10100 W. SAMPLE RO.. SUITE 309 10100 W. SAMPLE RD.. SUITE 309 E
CORAL"SPRINGS FL 33365 CORAL SPRINGS FL 33365 Sr CR ﬂ h“ d 01: ST AT
T —— i

Lo V. M’uu:s.‘_\a Dieive. 210 N. Mm:i% Prive,
Suite, Apt. #, etc Suite, Apf. #, etc. DO NOT WRITE IN THIS SPACE
_i,: o 202 S\u‘&& 22

4¢ 218000

& State City & State 4. FEI Number Applied For
. "a&g Y_L.. T\l Sop‘ ?L, 650888519 Not Applicable
Zi uhtry Zi t ‘ it
o S ry v 'Coun ry _|. 5 Certiicate of Status Desired e $8.75 Additional .

Bo-33Y - | B 733; Vsh - Foe Roquired” - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B Name
DUNLEAVY, DAVID treet Addregs Box Numxa‘r‘ls mpceptable)
10100 W. SAMPLE RD., SUITE 309 | TN Ui
CORAL SPRINGS FL 33365 Soite 22
| v Coml Serims . FL [338*%1-1331

submits this statement for the purpese of changing its registered office or registered agent,!)r both.q the State of Florida.

19V \ervn \,23 ,Ol

8. The above named eng

SIGNATURE
Signature, typad or printec name b rggisterec agert and title if app!icablbd_ {NOTE: Registered Agent signature requirad whan reinstating) DATE §
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,569,102.50 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.

CR2EQ03 (11/00)

12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # .
- P97000093502 STREET ADDHESS .
CONECA, INC. o
%I::F;:[;?:Ess 10100 W. SAMPLE RD., SUITE 309 CIY-ST-2P ‘ .S ., ¥ 3 ‘ g
CORAL SPRINGS FL 33365 Cova prings, YL 3o 1339
DOCUMENT # | 4
! STREET ADDRESS
NAME
STREET ADDRESS ) — - i —
CITY-§7-2IP ey-St-2P :u_! i l:ll:l:_{ 219623 ——7r
T e b AT ot
e T T T o — = UL.‘J.J-D.‘LU._ D=0 —
e STREET ADZRESS . k500 00 #eekS3s, 00
STREET ADDRESS ——
CITY-5T-7IP -
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP h
DOCUMENT # .
STREET ABDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-21P -8l
DOCUMENT #
STREET ADDRESS
NAME
STREET $DDRESS CITY-ST. 7P
CITY-SL.ZIP MNE\, . _ . . .
14. | hergby certify that the infor tion supplie Ot §Ianrfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicé#fted on this report is tru accledd

Mal effect as if made under oath; that | am a General Partner of the limited partnership or
aple i

the receiver or frustee empowered 10 & da Statutes

g

SIGNATURE: __Mnasminmagm N Tiryee) \[33log 9 BoSEY

Date Daytima Phone #



