2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002413

1. Entity Name

METRO PLACE, LTD.

QEG[W—»-{[}LE&
DIGISTETAAnT OF STATE
S Lu,»\*;,oﬁm,g%%

Principal Place of Business

3300 §. HIAWASSEE RD.. SUITE 107
ORLANDO FL 32835

Mailing Address
P.O. BOX 4561

ORLANDO FL 32802-4961

A R

of Business 3. Mailing Address

GHCAND AvE-

2. Principal Pla

K00 N.

Sgile. Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

vITE 200
ity & State City & State 4. FEI Number _ Applied For
ﬁhﬂ'f\n)& , P 62-1667778 Not Applicable
325 QO % cz;rgyA Zip Country 5. Certificate of Status Desired O ?g‘ggql’ﬁggﬁo"al
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
BAC CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., SUITE 1100 s i
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signature required when reinsialing)

DATE

9. Capital Contributions
as Shown on record.

§$19,564,050.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. 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 ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socuveTe | PIBO00T02138 S

e METRO PLACE, INC. sreeronness | BD6 N Hig HAND Ave., Sume 200

sReerAnoress | 3300 S. HIAWASSEE RD., SUITE 107 b H ! PN g

orv-st-2» | ORLANDO FL 32835 o DD, PL 32803

DM;.::WNT# STREET ADDRESS

STREET ADCRESS AT MY FdARR 7 ——2

onv-sr-2p om-sr-2p -03/17/00--010832--0232
FEFFL L 0T SweEL O IT

mmwa STREET ADDRESS =

STREFT ADDRESS

Y- 57 2P ‘/\ . ‘ CITY - ST-2P

mmw , \) \f\] STREET ADDRESS

STREET ADDRESS

o Ay

mwmf b \\\) \Y STREET ADDRESS

STREET ADDRESS

CITY-ST-2P G- St-2p

mMENTJ STREET

STREET ADDRESS

CITY- S7- 2P CITY-5T-aP

14. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legai effect as it made under cath; that i am a General

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

NETRO

PLACE
SIZAT U

23QUI

RED

300 4D72A7-p®

Dayl.\me Phone #

Partner of the limited partnershig or

EREE° e enT

CR2ZEO0S My



