2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, A9600000241 1 e

1. Entity Name - & -éfr-‘lLéE;D
PALMETTO DUNES, LTD. SER F{L}’A‘h YU F STATE

WIGH OF CORPORATIONS

Principal Ptace of Business Mailing Address 00 HAR I 0 PH é' Ud

3300 8. HIAWASSEE RD.. SUITE 107 P.O. BOX 491
ORLANDO FL 32835 ORLANDO FL 32602-4961

| o AR

P4 indp&r!aﬁfgﬁiijsf\jh A'VE' -} 3. Mailing Address

uite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ViTe 100 6 A~166997

Not Applicable

OCity & StateDO] ﬂ, : City & State 4. FE} Natiaer_#,ws???? Applied For

D Cognlr e Country 5. Certificate of Status Desired O $8'75 A_dditional
2 U S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

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

390 N. ORANGE AVE., SUITE 1100

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

Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
9. Capital Contributions $14'0‘|2,050.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to dats. _ 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 & general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument# | P96000102142 - :

o PALMETTO DUNES, INC. smeoness | Q00 ). HIGHLAND Ave. Soite 200
evreeT rooress | 3300 S. HIAWASSEE RD., SUITE 107 N H -

orv.srze | ORLANDO FL 32835 ITE O oRAND, FL 32803

DOCUMENT # STREET ADDRESS ]

RAvE 0 =i e
STREET ADDRESS CITY-ST-2P ~02/17500--011083--027
oY-ST-2P C2 1T 5N NIRELN 2 2 2 el e
mMENT# STREET ADDRESS

STREET ADDRESS

CITY-5T-2°P | oS h //

DOCUMENT # STREET ADDRESS ! /{\

NAME
STREET ADDRESS
ChRY-ST-2P
Y- §T-2p
) i
DOCUMENT # b
STREET ADDRESS
STREET ADDRESS ;
CITY-ST-2P
CITY- ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-ST-2P

14. t hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapte[§20, Florida Statutes

PALMETTO DU L, INC., G of2
SIGNATURE: Sl@&'{rﬁr ZEQUIRED 3-(-00 451/397-) 000

SRR " R PR RN T e

CR2EM) "My,



