2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ao8592

A=l o=

1. Entity Name . F {Ig"fg;‘@

TIMBER RIDGE PARTNERSHIP, L1D. 01 fEB -9 4} & 58

SFCRAT ARY O AT

Principal Place of Business Mailing Address Tii?jﬂ\i‘]}ﬁf‘shsé é‘; ¢ é‘ﬁ%“&ﬁigﬂ
390 NORTH ORANGE AVE.. SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100 e RN
ORLANDO Fl. 32801 ORLANDO Ft 32801
2. Principal Place of Business 3. Mailing Address HIIII" ‘||| ||| ”Im Iml |||’|"|| I‘lu I““ M“ “I“ Ill"llln ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number Applied For

7 59-2971810 Not Applicable
Zip Country - Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B & C CORPORATE SERVICES OF CENT. FL., INC
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801
: City , FL Zip Code

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

Signatura, typad or printed name of registered agent and (itle if applicabla. {NOTE: Registered Agent signature raquired when reinslating} . DATE
8. Capital Contributions $3 154,785 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. » ' . 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, AODRESS CHANGES ONLY
DOCUMENT# | PO3000055600 STREET ADDRESS
NAME TIMBER RIDGE OF ORLANDO, INC.
STREET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 OITY-ST- 2P
onv-s1-2¢ | ORLANDO FL 32801 '
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-57-7IP
Chy-S1-21P -
CUMENT #
ba STREET ADDRESS
NAME T L T e ] L] e |y [
STREET ADDRESS CITY-ST-2P 021301 --01009--015
CITY-5T-2P et ol O wEEFTOR 0%
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2IP
CRY-ST-2IP ]
DOCUMENT # ) STREET ADORESS
NAME | /L/
STREET ADDRESS /\7( CITY-ST-2IP
CITY-ST-21P \ -
DOCUMENT #
g 6\ STREE! ADDAESS
NAME (-))\
STREET AQDRESS CITY-ST-ZiP
CITY-ST-2P _

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 partnership or
the raceiver or trustee empowered to execute this as required by Chgter 620,CFIorida Statutes

TINREE. & RO, INC |

4

SIGNATURE: SIGNETORE &&oUlsED -0 L[-o‘;/ggq—q’g,oo

C WA B RS T BRI DanNT o Porire e
il

dv  E202000 .

CR2E003 (11/00)



