2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name

CCM DIVERSIFIED, LTD.

A96000002285

FILED
OOFEB -4 PM 2: 25

Mailing Address
P.O. BOX 547549

Principal Place of Business

C/O CHRISTOPHER MASON
1338 SW IVANHOE BLVD.
ORLANDC FL 32004

€/0 CHRISTOPHER MASON
ORLANDO FL 32854-7549

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEl Number

50-3410799

DO NOT WRITE IN THIS SPACE

| lApplied For
I [Ngt ER

5. Certificate of Status Desired

$8.75 additionai

Fee Required

7. Name and Address of New Regiatarad Agent
FI— —r— —Name—--—‘w

City & State City & State

Zip Country Zip Courtry N
6._Name and Address of Current Reglstared Agent o

WILKINS, ROBERT C JR.

DITTMER, WOHLUST & WILLIAMS, P.A.

230 LOOKOUT PLACE

MAITLAND FL 32751 City

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

Street Address {P.O. Box Number is Not Acceptable)

FL | Zip Code

Signature, typed of printad name of ragistered agent and title if applicable.

{NOTE: Reg/stared Agent signature raquired when reinstating)

9. Capital Contribitions
as Shown cn record.

$3.000.000.00

10. Armount of C'abi'l'al Contributions
in FLORIDA to date.

DATE

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

8D~

12, GENERAL PARTNER INFORMATION l 13. B ADDRESS CHANGES ONLY
pocuMeNT# | P96000100196
NAVE CCM MANGEMENT, INC. STREET ADDRESS
smeeranoress | 1338 SW IVANHOE BLVD. N
crv-st-2¢ | ORLANDO FL 32804 E Aoz
COCUMENT £ -2/ 0m/--01 1 30--(U4
NNE Imm #¥##¥535. 00 #4535, 00
STRECT ADDRESS CITY-ST-2P
CITY-ST-2P
m”mf - ir et ymeem e — o o) STREETADDRESS | .. L. - - - :
STREET ADDRESS [T
CITY- 5T-2P ey 5T-2 o
DOCUMENT #

STREET
e FOmRES o VANEY
m_; £ CITY-5T-2P / }’ (/
mMW# | STRE:'I'ADDRE&S
008 | Ly _

CImY-57-2P
CITY-ST-2P
mMENT# STREET ADDRESS
m - .‘ .‘.: ) +
Y-S 7P CIFY-ST-2P

14. | hereby certify that the inforrhation supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes | further cerllfy that the informatio

T Y

o3

indicated 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 partnership w

the receiver ar trustee empoy 1o execute this report as required

&m@%ﬂuﬁaﬁ

-

Yl .

Chapter 620, Florida Statutes

<SG —

/
/%;é 46)-4/23-255D

SIGNATURE &

N [

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




