-

- ~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000396

FLORVESE FIVE, IMITED PARTNERSHIP o

Principal Place of Business

MT. PLEASANT SC 29464

1051-H JOHNNIE DODDS BLVD.

Mailing Address

P. 0. BOX 116045
CHARLESTON SC 29423-80468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f’r: LD
T OF

1
)
\
{\

UF STATE
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O A

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 8. FE! Number Applied For
58.23 15589 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a $8.75 A:ddilional
Fee Required
6. Name and Addrass of Current Hegistered Agenl 7. Name and Address of New Registered Agent
[ —— — “Name -
v ] -
CT POPP”RA"ON Sy STEM Streel Address (P.O. Box Number is Not Acceptable)

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 Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and 1ite if applicabla. [NOTE: Registerad Agent sighature requirad whan reinstating) DATE
9. Capital Contributions = S 10. Amount of Capital Contributions 11. WAKE CHECK PAYABLE T0 DEPT. OF STATE
a5 Shown.on.record. — ,@D‘Q O |- inrloRDa 1o date b OO -7,-5 O ———|==—3EE-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 l 13. ADDRESS CHANGES ONLY
pocunbr s | FO7000000224
STREET ADDRESS
HAVE ESD, PROPERTIES, INC.
smeersooeess | 1051-H JOHNNIE DODDS BLVD. S 2O oS TN —— 2
Crry - ST-2P MT PLEASANT SC 29464 i 5412 A0--01148-004
FESTIOL  Zo OTY¥ A
DOCUMENT # ADORESS FEEE AT VEEFTAT 2
NAVE STREE
STREET ADDRESS
CITv-57-2P
CITY - ST-2P
ENT = |
DOCUVENT # —— - o — - - STREET ADDRESS -~ - - - -
NAVE
STREET ADDRESS P
CATY-ST-2P
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
' STREET ADDRESS
STREET ADDRESS .
ﬁrrv-s;-ZP o GITY-ST-ZP
” ¥
STREET ADDRESS
BIAME
* ofTY-SF- 2P
CITy-7-2P .

14. | hereby certafy that the information supptied with this filing doga
indicated on this report is true and accuratd and that my

orgyalify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gTature shl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empe

SIGNATURE:

execute this repoe’as requiregsby Chapter 620, Fiorida Stalutes

3-20-p0

(8v3) ss¢ -8

SIGNATURE AND TYPED Umo NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

A, /K77

CR2E0NR (9/99)



