2001 UNIFORM BUSINESS REPORY (UBR)

vl A15844
-
=
* EMPIRE FLORIDA, LTD. l L E D
* o1—HAr -1 P 12: 32
Principal Place of Business Mailing Address
28 WEST CENTRAL BLVD. P.O. BOX 3444 ~ SECRETARY OF STATE
ORLANDO L. 32001 4TH FLOOR TALLAHASSEE, FLORIDA
ORLANDO FL 32802
2. Principal Place of Businass 3. Mailing Acdress HIIlI" |||l "ll‘ |u|| m" I’I“ |||’ m”l‘m |’||I Ill" l‘ln |.|” ||||
Site, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WREITE IN THIS SPACE
City & Stata . City & State : 4, FEI Number ! Applied For
59'2389867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' [} $8.75 Additional
. . Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ‘
;WlLUAMS, WARREN E Street Address (P.C. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD.
P.0. BOX 3444 f
WINTER PARK FL City FL [ 20 Coe
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
Signature, typed or printed name of registered agent ard Litte it applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. Capital Contributions $428 700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
- as Shown con record. 1 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 13. *_ ADDRESS CHANGES ONLY

COCUMENTZ | S80087 STREET ADDRESS

NAME EMPIRE FLORIDA, INC.

STREETADORESS | 28 - 42 WEST CENTRAL BLVD. CITY-§T-71P

orv-si-z¢ | ORLANDO FL 32801 ’ CHOHCHOHO 4 33 St
nccuvenT ¢ | PO2000015357 STREET ADDRESS | 5"‘ P _"aﬂl:zj}ilﬂné“‘r i -
NAME THE REAL REAL PROPERTY CORPORATION A -
STect uoRes (25 . 42 WEST CENTRAL BLVD. orv-s1.2p ' =

Cm-ST-2P |ORLANDO FL 32801

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-$1-2IP

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET AUDRESS Y- §T-2IP

CITY-5T-ZIF

DOCLVENT ¢ STREET ADDRESS

NAME

STREET ADDRESS ;

ey oITY-ST-2P

14. ) he“eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the Teceiver or trustee empowered to gxecute this repgrt as gequired by Chapter 620, Florida Statutes

SIGNATURE: = Ao A AL LA = F3l-o1  Yol-Yis-1988

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAW‘M f w’L‘ (A'!"'!J Date Daytime Phona #

P - — e —

4v 2012000

CR2EQQ3 (11/00%



