2004 UNII;ORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001260

1. Entity Name

4v 2591000

CANTERBURY PLACE PARTNERS, LTD. F' L E D
Principal Place of Business Mailing Address 011 H}iR IS I\M 9: 32
1201 SOUTH ORLANDO AVENUE, SUITE 360 P.0. BOX 276 rSELR T )
WINTER PARK FL 32769 WINTER PARK FL 32790 P AhLAETn Y 0 bTA TE
2. Principal Place of Business 3. Mailing Address | |||||“ ‘I|| |I|“ |‘|” ||“| |IH| Ilm ||||| |“|| INI “Il ||||
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3267282 Not Applicable
Zip Country Zio 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 Registered Agent
Name .
STHONG' DAVID C Street Address (P.O. Box Number is Not Acceptable)
1201 SOUTH ORLANDO AVENUE, SUITE 360
WINTER PARK FL 32789
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, typed or printad name of registered agent and tit'a if applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
9, Capital Contributions $600 mo w 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF 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 amendm

ent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY -
[=]

DocuMeENT# | PGS000095123 . STREET ADDRESS =
NavE STRONG EQUITIES, INC. o
sthee ooeess | 1201 SOUTH ORLANDO AVENLE, SUITE 380 R g
or-s-2P  [WINTER PARK FL 32789 oo =Rsa ] oL ——a s,
DOGUMENT # STREE] ADDFESS -3/ j!} Ji-—-01112--013 (L
NAME ¥EEELCE, 05 RSB 25 | i
STREET ADDRESS CITY-ST-ZIP L
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STHREET ADDRESS

CITY- ST-ZIP
CITY-ST-2i¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-SF-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS 4
NAME .
STREET ADDRESS

CITY-$¥-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report is true and accurate and that my signature shall have the same legal effect as
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SrroNG IES, INC - GENERAL PARTNER
SIGNATURE: SO IBSC WEOUIRED

Section 119.07(3Xi), Florida Statutes. § further certify that the information
Wﬁéer oath; that | am a General Partner of the limited partnership or

3/6/01 407 629-1800

Date Dayiime Phone #

SIGNATURE §ND TYPED OR PHIN'I'ED NA| QF SIGNING GENERAL PARTNER
QTNENT
[=E e —pea oy



