2001 UNIFORM BUSINESS REPORT (UBR)

it A99000001818 .
- N .
MEADOW GLEN, LTD. W FILED
1 7
- iFEg 12 M3
Principal Place of Business Mailing Address 0
1520 ROYAL PALM SQUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLi’D.. SUITE 360 SE FE“ AR "{ OF Q‘T iﬂ- tﬁ;
FORT MYERS FL 33019 FORT MYERS FL 33919 WASSEE.F LORID
TAULA
2. Principal Place of Business 3. Mailing Address ||||||I| ml ||||I‘|l” II"I"M m" Ilm mll "I" ||||| "II| ||u ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- P W, )
City & State City & State 4. FEI Nurnber %P" E 72 ﬁ' or7f Applied For
|.| D FO Not Applicable
Zip Courtry Zp Country 5. Cer.lificate of Status Desired K $8'75 A_dditiunal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name = . . = - -
AHNOLD BOWEN A . Street Address (P.O. Box Number is Not Acceptable)
1520-360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Armount of Capital Contributions 11. MAKE CHECX PAYABLE TG DEPT. OF STATE
as Shown on record. $7.500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

e o = 2T —— i

RET STUSST—NOTE: General Partners MAY NOT bechanged on the form; anamendment must Be filéd to change a gérieral partner.

12, GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY
DOCUMENT# | PGR000095872 STREET ADDRESS - .
v |MEADOW GLEN, INC.
STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 CITY-ST-ZIP
omv-sT-2F [FQRT MYERS FL 33919
DOCUMENT 4 |NARTTS STREET AQDRESS | S I'T lf A lEs ? 2
o AFFORDABLE HOUSING SOLUTIONS FOR FLORIDA | -113/13/01--D 1121 —ge0
STREET ADDRESS 1 767 ARTHUR GODFREY ROAD ¢IY-5T-2 FRRRLLO.O0 #RLal. U
em-st-20 {MAMI BEACH FL 33140
“DOCUN?ENT!_“ e _ e —— ] STREETADDRESS.| . .. . : mor st e o e
NAME =~ o } T ' -
STREET ADDRESS CTY-ST-2P
CTY-5T-2IP
DOCLUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oiTy-st-2 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . I CITY-ST- 1P
OTY-§1- 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true god accurate and that my signature shall have the same legal effect as if magle under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowgrdd to exacute this report as required by Chapter 620, Florida Statutes

¢ Bertvon) Sraiyer
['Buewvw EviD, GP ov)s Ja 941 Lys § o]

blGNlTUHE AND ED OR PRINTED NAME OF SIGNING GENERAI. PARTNER [4 Date Daytirna Phone #

SIGNATURE:

dv  £0ey100

| S

_ - - CR2E003.(11/00)




