4

STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

AMPRUYLY

DOCUMENT #

1. Entity Name

VEARD - WINTER PARK, LTD.

B94000000520

ARD
FILED

02 MAR 27 PHIZ: I}
SECRETARY OF STATE

1v  £+08000

Principal Ptace of Busingss

3040 ALOMA STREET
WINTER PARK FL 32792

Mailing Address

3040 ALOMA STREET
WINTER PARK FL 32792

FALLARASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailing Address

R TIAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & élate 4. FEI Number Applied For
59'3272?24 Not Applicatle
Zip Country Zip Country 5. Certficate of Status Desired [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP. Street Address (P.O. Bax Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202

Ny City Zip Code

FL

e e

8. The above nagiad &

~

lﬁy—sﬂbmitsp} staterrant for)gpurpose of changing its registered office or registéred agent, or both, in the State of Florida.
I " T A .
TiEk s e T

nll e L= N
DATE

& -

SIGNATURE, -

Sic~diura, typed oc printed name of registered agent and titla if appilcable.

9. Caphal (Geributions $924,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
ag Shown on record. PV in FLORIDA to date, 24, coo-. - SEE REVERSE SIDE.FOR FEE INFORMATION

A GENERAL PARTNEﬁ THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

Date Daytims Phone #

12, GENERAL PARTNER INFORMATION g 13 ADDRESS CHANGES ONLY 2
DOCUMENT # S
STREET ADDRESS 5
NAME VEARD, JON R =8
smee anosess | 300 WASHINGTON AVE., SUITE 102 P g
ot wal= LLI
orv-st-z¢ | LORAIN OH 44052 I T Tan T Lol W i S
oouents STREET ADDRESS -14./02/02--01 ©
MME e el - TR el M T
STREET'[;AD‘DBESS‘l "; . L SRR S L E D o p-w L)
CITY-ST-2IP
CITvesT; a8 ...
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP i
DOCUMENT 4 STREET ADDRESS
= NAME = e B ESEE S s ezl P S T —- - o L= s
STREET ADDRESS
CITY-ST-2IP
CIY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TP
CITy-S¥-2IP -
NANE T [SE IO ol i STREET ADDRESS
STREET ADDRESS
- CITY-ST-ZIP
CITY-51- 4P
14. | hereby certify that the information.efgplied with this filing does qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated én this repart is.tfrus ger agCurate and that my signatufg shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or -
the receiver or trustee empawéred J8 execute this repop-as reqyfred by Chapler 620, Fj#tida Statutes -
- - L] =
SIGNATURE N/ §{?//0¢2 02452813 | 3
L] —— 'y

2%



