STAPLE CHECK HER:

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000396

1. Entity Name

FLORVEST FIVE, LIMITED PARTNERSHIP FILED

03APR 23 PM L: |8

BN LE6100

Principal Place ¢f Business Mailing Addrass
1051-H JOHNNIE DQDDS BLVD. P. 0. BOX 118048 ] ! Ll AHT Dr- T}" 0
MT. PLEASANT SC 20464 CHARLESTON SC 29423 ,‘ :‘3!— ‘ )
Suite, Apt. #, etc, Suite, Apt. #, efc.
DUE BY MAY 1, 2003
City & State ’ City & State 4, FEI Number 58-23 15589 ’ Applied For
Not Applicable
Zip Country ‘le Couniry 8, Certificate of Status Desirec O $8 75 Additionat
Fee Required _
- o= - 6.-Name and Address of Current Registered-Agent~——— """ |~ — 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SU\ND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famlhar with, and accept
the obligations of reglstered agent. .
SIGNATURE -~
Signature, typed or printad name of registered agent and title if applicable. :’-—”’_" DATE o T
9. Capital Contributions . 10. Amount of Capital Contributions r 1. MEE CHECK PAYABLE TO FL. DEPT. OF STATE )
as Shown on record. $7'451 50 in FLORIDA to date. 76/;/. S0 SEE REVERSE SIDE FOR FEE INFORMATION ]
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wi FFICE
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | FOT000000224 STAEET ADDHESS =
NAME ESD, PROPERTIES, INC. S
smeet aoeess | 1051-H JOHNMIE DODDS BLVD. arv-st.ap - SN BEREOERSRS Q
arv-st-ze | MT PLEASANT SC 29464 b 04/23/03--01H1--014  s#141.7% s
(4]
1
DOCUMENT ¢ STREET ADDRESS (&
NAME
STREET ADDRESS I P
CITY-§T-2IP Cry-ST-2
" DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CIN-ST- 7P
CITY-ST-21P Y51
Do
CUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7F
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : P
CITY-5T-2IP emy-57-2
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CTY-ST- 7P
CITY-ST-2P -
14. | hereby certity that the information supplied with this filing does alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy si Ure shallyave the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere Cute this repiras required by Lhapter 620, Florida Statutes

AU ARY. BESLTRED 4-}0-03

SIGNATURE AND TYPED OMERINTED NAME OF SIGNING GENERAL PARTNER - Date Daytime Phone #




