]

2003 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEACON VILLAS; L%C.

— . ‘
DOCUMENT # 199000003124

. ;'/{ .‘\"‘.-

Principal Place of Business
3591 FOWLER STREET
FORT MYERS, FL 33901

Mailing Address

ATTN: THOMAS R. CRONIN SR
3591 FOWLER STREET
FORT MYERS, FL 33901

2. Principal Place of Business

8359 BEACON VILLAS BLVD

3

Mailing Address
P. 0. BOX 6966

Suite, Apt. #, stc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

CRONIN, THOMAS R.

City & State ] City & State 4. FEI Number Applied For
FORT MYERS, FLORIDA ~ FORT MYERS, FLORIDA 65-0947418 Not Appiicable
Zi — . Country Zip Country . i [ $8.75 Additional
33507 us 33911 USA 5. Certificate of Status Desired i] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

~3591 FOWLER STREET
FORT MYERS, FL 33901

Street Address (P.O. Box Number_is Not Acceptahle)

City

FL

Zip Code

SIGNATURE

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, typed or printad nams of registerad agent and utie il applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Centributions
" in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE \NITH?T-IIS OFFI

CE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

4/24/03 239-936-8888

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Hatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:%@ ALLAN E. FOX

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie

Daytime Phone #

CR2E003 (9/99)

12. GENERAL PARTNER INFCRMATICN 13, ADLRESS CHANGES ONLY
DOCUMENT #
‘NA;U ]HGR/ P STREET ADDRESS
Sm:mmss CRONIN, THOMAS R SR.
i 3591 FOWLER STREET CITY-5T-2P
-~ FORT MYERS, FL 33901
DOCUMENT # VP TR 1
Elf AN TREET ADDRES:
NAVE E FoxX STREET ADCRESS
STREET ADDRESS WLER STREE o e . P
Cty. ST 2P Poor o0 5 T CTY-§T-2IP =N PsgdasED
Y-§T- FORT MYERS, FL 33901 AC g R TN Ty Iy | R B % ol aTs
DOCUMENT 112 &bl A
CUMENT ¢ STREET AUDRESS
NAME
—STREET-ADDRESS R — - . —
giiy-S13P I
CITy-5T-7P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-21P
NI
oUCOvENT £ STREET ADDRESS
HAME
£ _STREET ADDRESS
: CINY-§7-2P
CITY-ST-2P
DOCUMENT # \
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P



