' 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # A33036
1. Entity Name F“—ED

CHELSEA PARC AT TUSCAWILLA, LTD.
00 JAN |8 AMII: 22

Principat Place of Business Mailing Address SECRETARY OF STATE
730 LAKE CREST COVE 730 LAKE CREST GOVE TALLAHASSEE. FLORIDA
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5500

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ ]Appl‘ed For
;' R e e T S SO R mac L ) 5 N = 59_-31?w86_ L. [ Ian v
i Zip Country Zip Country 5. Certificate of Status Desired | $8. 75 Additional
: Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, BOB L
Street Address {P.0. Box Number is Not Acceptable)
730 LAKE CREST COVE, #B
ALTAMONTE SPRINGS FL 32701
5 City FL | z» Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
StGNATURE
Signature, typed of printed name of registerec agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $1,500,000.00 in FLORIDA 1o date. 400,000 _ 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P96000C004109
L | e CHELSEA PARC, INC. STREET ADDRESS
smeeranoress | 730 LAKE CREST COVE, SUTTE B ev-ST-2p
i | onv-s.ze | ALTAMONTE SPRINGS FL 32701 -
DOCUMENT # —
e STEETAORESS S0000S1071 Fo——
| | STeETADDRESS oy e Uil -
k |-CmY-Sr-2P ~ s - = o - - e et e =2 e -ST-Z‘F- P i ***#SEE- f_\j - i**‘%qdb- 2\:._
3
| DocwaT# STREET ADDRESS
NAVE i
] CITY-57-2P
CTY-S7-2P . , : e ~
DOGUMENT # ; STREET ADDRESS { V
NAME
STREETADDRESS | —we o vnate .o, CITY- 8- 2P U !
CITY-5T- 2P fr-Sl-
'
" | DOCUMENT # ADRESS
NAME
STREET ADDRESS
CIiTY-ST-2P
, | cmy-st-zp
- | cocumaTe
. STREET ADDRESS
b | NAME
[+ STREET ADDRESS v
(W CTY-8T- 2P TN CITY-ST-2P
¢ | 14. § hereby certify that the infermatiofl supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify th

indicated on this repeft i arld accurate and phat my signature shal! have the same legal effect as it made under oath; that f am a General Parines Of i
i g ) 0, Florida Statutes

‘QM QU ; '

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PAR'I'NEH' ( Date

M oen e, Ore. )\awmq?ﬂf%o'f X2

T Daviime FPhone #

‘—'




