2003 LIMITED PARTNERSHIP ‘

UNIFORM BUSINESS REPORT (UBR e \/{\"b
. ) 7/

DOCUMENT # A99000001583 R FILEL
1. Entity Name s : . ,mETTAR\f—GF STalE "
SANTA FE POINTE Ii LTD. SEEREOF CORPORATIONS
Ot 184
M 9 )
Principal Placé’of Business Mailing Address 03 HﬁR 25
20725 S.W. 46TH AVENUE 20725 S.W. 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669 ‘
-]
S S AR AR IR ER RGN
Suite, Apl.. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 62_1795195 Applied For
Not Applicable
Ze Country Zie Country 5. Cerlilicato of Status Desred B g:;-ggq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - T T———T—— Ty - Y ——— y — N — —
DAVIS, NORITA V
20721 S.W. 46TH AVENUE Street Adcress {P.O. Box Numier is Not Accepiable)
NEWBERRY FL 32669 |
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registerec agent and title it applicable. DATE i
9. Capital Contributions $100m 10. Amount of Capital Gontributions 11. MAKE GHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. in FLORIDA o 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 13. ADDRESS CHANGES CNLY
pocument ¢ | A95000000823 STREET ADORESS
NAME DAVIS HERITAGE LTD.
streeT ADDRESS | 20725 S.W. 46TH AVENUE Cv-ST.2m
orv-st-ze - | NEWBERRY FL 32669
BOCUMENT # . o ) - W sTeeT ADDRESS
NAME o
STREET ADDRESS
i [ cry-st-zp
GITY-5T-7PP
Dl . ; - .
_ DOCUMENT #___ _ — — i B sTREFTAODRESS : .
NAME -
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
E I T T i iy
DOCUMENT # Y U I H 2 o Tk B e
e STREET ADDRESS 037 25A5--01053~-018 w53, 75
STREET ADDRESS Y5120
CITY-SF-21P |
MENT £
DOCUME STAEET ADLRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-57-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CTY-5T-ZIP

14, | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that'the information
indicated on this report is true and accurate and that my signature shal 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 exacute this report as required by Chapter 620, Florida Statutes

1v¥  085.000

| CR2E003 (10/02)

SIGNATURE: %ﬁ R s O S Yo M Lo %fé} P52 gP2.270)

SWTUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



