QlmFLt Lhcen MENE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000395
1. Entity Name FH._ED“ -
_ SECEETARY OF STAIE
TWELFTH WEST COAST AP 7 LIMITED PARTNERSHIP DIVISION GF [‘E@RPGRAﬁDHﬁ'

Principal Place of Business Mailing Address 02 JAH 22 PH .3. 59
P.0. BOX 2% P.Q. BOX 2%
CONVENT STATION NJ 07961029 CONVENT STATION NJ 07961-029%
S — A A A

Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

_ : 22-2731517 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O E‘g'gesq L:::i:;tiona!
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent T
' Name

GOODWIN, LINDA Sireet Address (P.O. Box Number is Not Acceptable)

931 WEST CAK STREET, SUITE 100

KISSIMMEE FL 34741

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 Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions o 11. MAKE CHECX PAYABLE TG DEPT. OF STATE
a5 Shown on record. $1.000.00 in FLORIDA to date. / 100 = 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
pocuments | P37264 STHEET ACDRESS
NAME SOUTH STREET FINANCIAL CORP.
seet anoress | 16 S. JEFFERSON RD., #103 P
orv-st-ze | WHIPPANY NJ 07981

LIMENT #
boe STREET ADDRESS _ ~ o
HAE SO P = PR oy
ET::E;:DI?:ESS CITY-S7-2P ~01/24,/02=-01049~-005 i

b L JE Y S = . . I L 3
DOCUMENT? |- . - L e [ - :
e STREET ADDRESS
STREET ADDRESS
aTy-ST.2P CITY-ST- 2P
DOCLMENT 2
ng STREET ADDRESS
STREET ADDRESS
a1 2 CITY-ST-2IP
DOCUMENT #
N:ME STREET ADDRESS

[}

STREET ADDRESS
CITY-ST-2P CITY-ST-217
DA MENTH " W apz = PR S . o - TR I I . ~ . -
Ng;t el vy B epsis enl S2NTOU s dooress| ™
STREET ADDRESS ' - e e e B L ek
oTy-sT-20 S TOLTLE 1 SRR e g CR 2ES s

[rs g

sapplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtura® 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
d exgglite this report as required by Chapter 620, Florida Statutes - b

e ey ///z ,;5/5 2, [ G230 =070

- e
SIGNAPURE AND TYPED]BR PRINTED NAME OF SIGNING GENERAL PARTNER  / Vi Data Daylima Phene #

14. | hereby certify that the informatio
indicated on this report is true apd

SIGNATURE:

v 629.100

CR2E003 (9/01)




