2003 LIMITED PARTNERSHIP '\i‘r'i’\» i

A1t
UNIFORM BUSINESS REPORT (UBR) A §
FILEL

DOCUMENT # A28592 I+ 55 %
1. Entity Name ‘. P 3= H

TIMBER RIDGE PARTNERSHIP, LTD. 03 APR -3 PH

SECRETARY OF STAFE
f;xLl ML SSER, FLORIGA

Principal Place of Business Mailing Address
390 NORTH ORANGE AVE.. SUITE 1100 390 NORTH ORANGE AVE.. SUITE 1100
ORLANDO FL 32801 ORLANDO FL 32601
S S W OV R

Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

City & Stale City & State 4. FEl Number 59-2971810 Applied For

Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g‘gesqﬁg;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPQRATE SERVICES OF CENT. FL., INC

300 NOHTH ORANGE AVE., SUlTE 1100 Street Address (P.O. Box Number is Not Accepiable)

ORLANDO Fi. 32801

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and fitle if applicable. DATE
9. Capital Contributions $3 154,785.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO Fi. 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. ADDRESS CHANGES ONLY

oocowenTs | P93000055600 AT AODAESS S
NAME TIMBER RIDGE OF ORLANDO, INC. 3
saeeT aooress | 390 NORTH ORANGE AVE., SUITE 1100 oTY-Sr2p T T p——— s
arv-st2 | ORLANDO FL 32801 e LT 5 DR s g
DU P TR Pe B B ACTIP O Dt B B W 2. o Pk 3 o o
IMENT # @
pocy STREET ADDRESS o
NAME :
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIvY-5T1-2IP
CIfy-ST-2IP
DOCUMENT #
X STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
QY- §T-2¢ -
DOCUMENT #
0cu STREET ADDRESS
NAME
STREET ADDRESS
: CITY-S1- 2P
CITY-5T-2iP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2P
ary-51-2¢

14. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated-in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report is true an curate a signature shall have the same legal &ffect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowesed to gxeculd this repog as required by Chapter 620, Florida Statutes

SIGNATURE: ' URE FEQUIRED ifo7-§37- 4300
SIGNRTURE ANDTYRED O PRTED NAE OF SIGNWG GEVERALPARTVER _ . _ . — = o Dap . Deamorwnes




