B,
~2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - B97000000396, |

2 FILED

02 JUL 22 AMII: L2

DIVLON OF CORPORATIONS
TALLAHASSEE, FLORIDA

gy 9682000

FLORVEST FIVE, LIMITED PARTNERSHIP

Principal Place of Business

1051-H JOHNNIE DODDS BLVD.
MT. PLEASANT 5C 29464

Mailing Address

P. O. BOX 118048
CHARLESTON SC 29423

2. Principal Place ¢f Business 3. Mailing Address

IS A

Suite, Apt. #, atc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEl Number g Applied For
58 2315589 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O ?ﬂsa'gs Additional
- 6-Name ahd Address of Current Reglstered Agent . 7, Name and Address of 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 | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$7,451.50

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 :
o

DACUMEN

QCUMENT 1 FOT000000224 STREET ADDRESS % |
e ESD, PROPERTEES, ING. 2 |
STREET ADDRESS 1051-H JOHNNIE DODDS BLVD. CITY-ST-ZP - g
CTv-ST7°_|MT PLEASANT SC 20464 ’ ' 8|
DOCUMENT # SIS SLISES === |
wocy STREET ADDRESS -07/25/02--01003--023
STREETADDAESS | —Q-omvssrzE—= = A ' — S ) -“—!
CITY-5T-2)P _ o
DOCUMENT # STREET ADDRESS

NAME
STREET ACDRESS CITY-5T7-2IP
CITY-81-2IP "

DOCUMENT # STREET ARDRESS
NAME

STREET ADDRESS CITY-ST-2IF
CITY-S1-21IF -
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

» CITY-ST-2IP

Cﬂ'Y—ST-ZI_P

DOCUMENE i STREET ADDRESS

NAME .
STREET ADDRESS CITY-ST-2IP )

CITY-ST-2IP -

14. | heraby certify that the informatian supplied with this filing does not qualify for the exern
ACH have the same legal effect a
the recaiver or trustee empowered 16 execute this report as required by Chapter 620, Florida Statute

indicated on this repart is true and accurate and that my signature shall

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF S

-
GHING GENERAL PARTNER

plion stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
s if made under oath; that 1 am a General Partner of the limited partnership or

(§3\554-959

Date *Daytife Phong #




