STAPLE CHEéK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B0O0O0O000205

1. Entity Name

STRINGFELLOW ROAD GROVE, LP. FILED

oT—SEp -4 PR AT

Principal Place of Business Mailing Address

gv  S1.2000

87 ANDOVER LANE 87 ANDOVER LANE . L ) ,

WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221 T?I'\ELCLRb T;FSRSYLQ FF?E&}[‘)E A :

— I HIIIIIl!IIIIIIIIIIIVIIIHII!MIIIIIIIIIIIIIIIIIHII!IUII||IIIIHIII
Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State ) City & State = o o ‘47 FEI'NUber* 27 1V A 5~ | «I'Ap tied For -~
: y r/é//égﬁ(ﬁ73 No?AppIicab\e )

Zi t Zi t iti
P Country P Country 5. Certficate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City EL | 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

Signatura, typed of printed name of registerad agent and fitls if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $1m 00 10. Amnount 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.

CR2E003 (5/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | FOO000003821
STREET ADDRESS
NAME SRG MANAGEMENT, INC.
streer anoress | 87 ANDOVER LANE CITY-ST-2P
oiv-st-zp | WILLAMSVILLE NY 14221
TOCUMENT # STREET ABDRESS - =Jan I:!U A OtE
NAME 13.-"[}1--D1024“U18
STRECT ADDRESS ITY-ST-ZIP ’
ev-seap f— - a e R i o - o e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IPF
DOCUMENT # STREET ADDRESS
NAME
STREET ADLgi5S CITY-S1-21P
CITY-ST-ZIFY
DOCUMENT.# STREET ADDRESS
NAME
STREET ADDRESS GITY-$T-2IP
CITY-$1-21P - .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-7IP
CITY-ST-2P Y o

igd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ute this report as required b apter 620, Florida Statutes

u%?@ S WAf ._’\ﬁ %7/%7 @éng’Bg;

e and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or | .

A

GNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #




