FILED

; ‘ ' v o 3
“ . - ¥ E)
May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y Ul f Stat
Secretary of State
DOCUMENT # L01000016622 03202000 81315 033 445000
. { amea . *
THISTLEDOWN HOUSING PARTNERS LLC
Principal Place of Business Mailing Address
3359 PGA BLVD., STE. 450 3399 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410
e v A
Suite, Apt. #, atc. Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é 2~ /87 AI3F2 Not Appiicable
Zip Country Zp Country $5.00 Additional
8. Certificate of Status Desirad a on od
8. Name snd Address of Currsnt Reglstared Agent 7. Name and Addreas of New Ragisterad Agent )
el ate S e ¢ G et e ticeveoo e o e oo - |-Nama_ e o e N R
CUMMINGS, PETER D
Street Address (P.O. Box Number is Not Acceptabl
3399 PGA BLVD,, STE. 450 108 (PO Box Number prable)
PALM BEACH GARDENS FL 33410 ‘
City FL , Zip Code
B. 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
Wyoed or printed nama of rgiswsd agent and T I applicabie. ME:MWMMNMMMWW} DATE
FILE NOWII! FEE IS $50.00
iake Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TmE VIR O ostete TmE [ Cange [ Addltion g
NAME CLTER D, Cerddre iNES i NAME A
SREETAOORESS |\ FIFP A A Bevd, Summz 45D STREET ADDRESS g
GY-S2 PALAT Bedcs GARTENS Fa 334410 oY= S1-2p g
e O petetn TTLE [JChange [ Aadition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITv-$1-2P
THLE O velete TME [JChange [ Addltion
JMME | i et L WMe . —_ - S
STREET ABDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§1-2P
e (O Delere e ) Changs (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
aTY- S1-27 CITY- ST-21P
TTLE 3 pelete TITLE ClCoangs £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CrY-5T-2F
e ] Delste mE O change [ Addition
NAME - NAME
STREET ADDRESS “” STREET ADDRESS
CITY-ST-20P ciTy-§t-7p .
11. | hereby certlfy that the Information suppliad with this filing doas not qualify for the axemption stated in Section 118.07(3X). Florida Statutes. | further certify that tha information
indicated on this report is true anc accurgts and Ihat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirnited fiability company or the receiv trustea empowered 1o execute his report as required by Chapter 608, Florida Statutes.
SIGNATURE: : . 3-£-02 & /638 -1/ O
. SKINATURE AND TYPED OR PRINTED NAME OF MANAGING EMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dars Daylime Phore #

F




