/—

N
" '2002 UNIFORM BUSINESS REPORT (UBR) | é

|/ DocuMENT #  B93000000199 FiLep
1. Entity Name 0 2 4 PR ' b
EAGLES LANDING I, LTD. de 30 4y g Ie
IE"("E—”*""‘:' 6
= iU AR d Ta:
— - ” LLAHASSE- STATE
Principal Place of Business Mailing Address & LOR’DA
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address H"Im ml ‘I'I”Im "I" llm |||” II”“I"I ||m ||||| |||l”||| |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — o Appled For
63-1092201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed (X}  $8+79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
donn - Kenny, Esa.
THAMES, WILLIAM G JR. . 7 7
Street Address (P.Q_Box Nymbey is Not AoGppiaple)
2750 OLD ST. AUGUSTINE ROAD LT T 71
TALLAHASSEE FL 32301
City /) Zip rjj
Tajlahassee FL [ %5202
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
' ¢ / /
SIGNATURE > ,,‘4 6‘64—\ / 3 a. ﬂL
Signature, typedor 9inlad name of ragistered *am and title if app@b‘i_ ] I DATE
9. Capital Contributions ™ $ ﬁ@émmpna: Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ' in A 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 13. ADDRESS CHANGES ONLY
pocumert# | P31581 z
NAE ARBOR PROPERTIES, INC. STRECTADDRESS IS4 1ETO——T |2
stheeT aoomess | 2750 OLD ST. AUGUSTINE RD. . 050701025 3
arv-st-ze | TALLAHASSEE FL 32301 sk 150, 00 #1500, 00 g
BOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CTY-S7-21p
CITY-51-2IP =r
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IF B
CNY-5T-2P m -
DOCLMENT # STREET ADDRESS 1
NAME
STREET ADDRESS
| cmvest-ae CITY-ST-ZIP
)
| DOCUMENT ¢ STREE? ADORESS
| NAME
| STREET ADDRESS 5
| cimv-st-zip ciry-ST-2P
]
/; DOCUMENT# STREET ADDAESS
| NAME
j STREET ADDRESS 121
CITY-5T-2P CITY-ST- 2P
14. { hereby certify that the information supplied with this filing does 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 accurate 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
lw o e R AT : -
SIGNATURE: _X )2 2 ) UG GR) €. Thamey T2, « 4f10for.  £pSo¥H-"#sD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER L Date Davtima Fhona &




