49 2E6L100

CR2E003 (11/00)

£,
%001 UNIFORM BUSINESS REPORT (UBR)
1. Fntity Name * ’ * - i = i%) M %7
_ FiLEL
FLORVEST FIVE, LIMITED PARTNERSHIP .
L 4
01APR 12 PM 1213
Principal Place of Business Mailing Address } \l v
e TR ._,‘ . i
1051-H JOHNNIE DODDS BLVD. P. O. BOX 118048 Sk L A '? E g Lm\ﬂag
MT. PLEASANT SC 20464 CHARLESTON 5C 26423 TALLAHASSE
2. Principal Place of Business 3. Mailing Address ”ll" Il”"m I"H ||m Ilm "m Ill" ||||| m)l HH “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2315589 Not Appiicabie
- c -
ap ountry Zip Country 5. Ceriificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. iame and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 prnted nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE,
9. Capital Contributions 10. Amount of Capital Contributions ey, ;- 11, _MAKE CHECK PAYABLE T0 DEPT OF STATF
a6 Shown on record. $6,007.50 i1 FLORIDA 1o date, TSl S “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
DOCUMENT#  FFO7000000224 STREET ADDRESS
NAME ESD, PROPERTIES, INC.
STEET AD0RESS 1051-H JOHNNIE DODDS BLVD. N
onv-st-2F BT PLEASANT SC 29464
DOCUMENT #
STREET ADDRESS
NAME w1 g - 1
STREET ADDRESS Y L e
CITY-ST-2P Clry-ST-2IP Df} 1 Ul | ﬂ‘UE].. ' H}
DOCUMENT # B
STREET ADDRESS /
t E .25
STREET ADDRESS
CITY-S1-ZIP
CITY-ST-2tF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-sr-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21P
1
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dogs-iot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigffature shall héve the same legal effect as if made under cath; that | am a General Partner of the limited parthership or
the receiver or trustee empowere ecple this reporésrequired byChapter 620, Florida Statutes
SIGNATURE: _ oo/ /4/ - ?/ ?//67/ ( §¢3) $9¥-53¢
/ﬂn‘rum—: AND TYPED ci'h_ F%D NAME OF SIGNING GENERAL PARTNER f Dpats Daytime Frions #




