2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- -

=14 Entity Naré

B96000000418

EAGLES LANDING V, LTD.

Principal Place of Business

2750 OLD ST. AUGUSTINE RD.

TALLAHASSEE FL 32001

Mailing Address

27150 QLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32301

3
.

1
epeTARY GF STALE
_‘Qﬁ{:ﬁ‘f {’ﬁ-{; e DR

AL

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59'3415048 Not Applicabie
Zi Count Zi Coun
P ouniry P ouniry 5. Certfficate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

" THAMES, W. GORDON JR.
2750 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signalure, typed & printed name of registered agent and title if applicabla.

(NOTt Registered Agent signature required when reinstating)

DATE

8. Capital Contributions

—$§24780:00- 0.0(

]

as Shown on racord.

10. Armount of Capit: | Contributions
in FLORIDA to d Jle.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE i

SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partnet.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT# 1406406
STREET ADDRESS
NAME ARBOR PROPERTIES, INC.
sTREET ADAESS (2750 OLD ST. AUGUSTINE RD. CITY-51-2
orv-st-zr [TALLAHASSEE FL 32301
DOCUMENT #
STREET ADDRESS u
NAME r".l 15 n' LIZL 5
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME 1 ;;33;3;3 ..if 3 1 i R | .H"‘“: u"'"'
STREET ADDRESS - - hi-iF
S 00 CITY-ST-2 =5, 1 "[Jl——Dli}lq“DDg .
DOGUMENT # ‘##.# ‘
STREET ADGRESS
NAME
STREET ADDRESS CITY-ST- 7P
ory-sT- 7% o
UMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS iy
CITY-ST-7P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP e

14. | hereby cartify that the infermation supplied with this filing does not qualify fc - the exemption stated in Section 112.07(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 lagal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE: _ X J7C" 5@- A A | oilipen G. Thamer, SR, ‘—//24%7/ Bak&-1667

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENEF AL PARTNER

D le Dayhme Phona #

4v 6881100

CR2E003 (11/00)



