SlIAFLE LRELK HEHE

_ LIMITED PARTNERSHIP A
UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # - @92 000000 (84 02 APR -1 PH 1349

1. Entity Name

Florvest Elﬂkt, Limited Cantnership Izttiaggs‘%gkcfgﬁﬁ*m

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrgss . DO NCT WRITE IN THIS SPACE
Ao Seven Farms Drive SO

Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1

duiie 200 . . _
City & State City & State 4. FEI Number . Applied For

Chﬁflﬂ&"'oﬂ , U Sg - 2'3856/’2/ Not Applicable
Zip Country Zip Country " 4 $8.75 additional
Q_q L\C’( 2/ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

M 0T Carpoation Syslem

DO NOT WRITE Street Address (P.O. Box Number is Not Acc?eplab!e)

IN THIS SPACE 1200 Souwth Pine Talerd Road,

™ _Plaptation FL | 55524

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. ‘MAKE CHECK PAYABLE TO DEPY, OF STATE
as Shownon record. 1, 000, 0D 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

CRZEQ03B (12/01)

pocuMEnTs | 971 000000 224 STREET AODRESS

NAME EsD 25, T .

STREET ADDRESS | 2 [ Lo Searesn Farmie BOve, Swite 200 CITY-ST-2P

stz |Ohaclaton, SC 29492 QOOO00S 1 9E289——1

DOCUMENT # - -04/08/02--01007--020
STREET ADDRESS

HAME axwnld] 20 Eadeldl 20

STREET ADDRESS CIFY-ST-7P '

oIy -ST-7P

DOCUMENT # § STREET ADDRESS

NAME

EIWREE; :r;?:sss GIT‘(_—ST- ap D 0 N OT WRI T E
DOCUMENT 4 STREET ADDRESS | I N T HIS S PAC E

NAME
STREET ADDRESS CTY-ST- 2P
CirY-$7-2IP o
DOCUMENT #
. SYREET ABDRESS
NAME i
STREET ADDRESS
If cmy-st-z1p
CITY-ST-2IP
D v
ocun: % STREET ADDRESS
NAME i~
XN
STREET ADDI CITY-ST-7IP
CITY-ST-ZIP - o

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered 1o execute thjg report as required by Chapter 620, Florida Statutes
Q / M , C\f/oinn a Disher
/ fee Presdurdt .
SIGNATURE: : ﬂ% ESd Properties Tne, S RI0ZL  §43-831-T5H0

—




