2002 UNIFORM BUSINESS REPORT {(UBR)

1Y vLiP100

CR2E003 (9/01)

1. Entity Name F l L E D
™ —
Principal Place of Business Mailing Address TEF’CX\ E I:fﬁf‘%‘é Dr S TATE
»
1520 ROYAL PALM SQUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLYD.. SUITE 360 -LAHASSEE, FLORIDH
FORT MYERS FL 33%19 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, efc Suite. Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0958017 Not Applicable
- Z -
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
d-—-— . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - e e ] N PN e o | s e e
ARNOLD' BO . 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 both, in the State of Florida.
SIGNATURE
Signature, typad o printed name af ragistered agent and lille it applicable. DATE
9. Capital Contributions $7 500m 10. Amourt of Capital Contributions 11. 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 | EE ADDRESS CHANGES ONLY
pocumenr ¢+ | POS000095672 TREET ADDRESS
NAME MEADOW GLEN, INC. — ..
sTReeT anoRess | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 L —

4 7P| - HEN - g |y — i K
crv-st-2¢ | FORT MYERS FL 33919 arv-staee 04/11/02--01053--008
DOCUENT # STAEET ADl:jRESQ e ] ' )

NAME LEE COUNTY HOUSEING DEVELOPMENT CORPORATIO
sTReeT ADDREsS | 2854 BAY STREET : .
CITY-57-2IP
crv-stze | FORT MYERS FL 33901 oF 6 /4 &>
N QOC,UMEN_”,_ e o STREET ADDRESS
- ’ T N - St iesalvid S - .
STREET ACDRESS
CIFY-8T-21F
CiTY-87-2IP
DOCUMERT ’.- STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
! CJTY*ST*ZIF:'..
DOCUMENT # STREET ADDRESS
NAME
1| seer noRess S
y{ CITY-ST-21P S
|1 DOCUMENT #
STREET ADDRESS
NAME
3| STREET ADDRESS
CITY-51-2IP
CITY-ST- 2P
14. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shait have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execite this report as required by Chapter 620, Florida Statutes
Bowcn ) Anwedd  facs,
P Y, o e P °
SIGNATURE: ___ St V£ REQUEHED (e MOEFNG
SIGNATU!:E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




