STAFLE CHECK HERE

_ LIMITED PARTNERSHIP - AHD
UNIFORM BUSINESS REPORT (UBR) . FIED

DOCUMENT # BAT 00000014 02 PR -1 PH 119

1. Entity Name

e § \ SECRETARY OF STATE
Flocvest Fouc, Lomited. Pan—hw\shg TRH%%‘;?&E{“HO“U;\

DO NOT WRITE IN THIS SPACE

CT Qorporation Susiem

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
Ao Semen Forms Prive. o s
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DUE BY MAY 1
Suik 200 :
City & State City & State 4. FEl Number Applied For
Charleston, SC 58-2292720 ot Aopicabic
i C 1 i t iti
“p | ountty Zip Country §. Cerlificate of Status Desired il $8.75 Additional
A9 320 Fee Required
7. Name and Address of Current Registared Agent
Name

DO NOT WRITE Street Address (P.O. Box Number is Not Ac<;e'ptable)

IN THIS SPACE [ 1260 south Ping Teland Rood.

Y Plavtation FL | 85554

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

Signature, typed or printed name of registered agent and 1ila if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. A0 . OO 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.

12 GENERAL PARTNER INFORMATION

cITY-51-2IP oY S1-2° DO NOT WRITE

nocumenT | FATOO000C0 224 '
NAME TSD Properties, Tne. _ STREETAOPRESS
STREETADDRESS | 2{ Lo Seaesn Fams Drive , Suute 200 P FSI:II:IDD& 1393285 ——0
st | Chacleston, SC 79492 o ARl
DOCUMENT # - STREET ADDRESS shagl4], 2% #k%igd].20
NAME
STREET ADDRESS CITY-ST7p .
CITY-ST-2P
DOCUMENT # I

STREET ADDRESS
NAME
STREET ADDRESS

DOCUMENT # STREET ADDRESS I N | TH I S S PAC E

NAME
STAEET ADDRESS | CITY-ST-2F
CITY-ST-ZiP -
COCUMENT #- STREET ADDRESS
NAME Y
STREFT ADESS CITY-ST-2IP

‘ T
omy-ST-2P s
OOCUMENT # .

STREET ADDRESS

NAME
STREET ADORESS
oyt 2 CITY-ST-2IP

the receiver or trustee empowered to executgythis report as raGlired by Chapter 620, Florida Statutes

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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

% p éz J’qhan.Dfsh&n
SIGNATURE: 5 ’7% , Yice bresscent. 37807 #43-981-77550

CR2EQ038 (12/01)



