2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

A98000000199

PARK PLACE AT METROWEST PHASES SIX AND SEVEN, LT

Principal Place of Business
1803 PARK CENTER DRIVE, SUITE 220
ORLANDO FL 32835

Mailing Address

1803 PARK CENTER DRIVE. SUITE 220

ORLANDO FL 328356216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OOMAY -9 PH |:33

(A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Numbe Applied For
Y %% NOT APPLICABLE , | tronionti
Zip Country Zip Countey 5. Certificate of Status Desired m/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSH, RANDOLPH J
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State cf Florida,

SIGNATURE

Swynaltre, typad or printed name of regisiered agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstating) DATE

9. Capital Contributions

as Shown on record,

$7,500.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 parther.

)]

L

ek

, r

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY

oocument# | F98000000355

NAME PARK PLACE DEVELOPMENT COMPANY STREET ADDRESS

sweeraoorsss | 1803 PARK CENTER DRIVE, SUITE 220 g2

crv-sr-z¢ | ORLANDO FL 32835 OO SR UE D S

ﬁMm# STREET ADDRESS -5/09,/ DD'-jB 1 DDB"*{E_HM

STREET ADDRESS =
CITY-5T-2P

ENY-ST-2P

mmwr; STREET ADDRESS

STREET ADDFESS

oTy.Sr.2 CITY-ST-2P

e —

STREET ADORESS

CITY-57T-2P CITY- ST-2P

e p—

STREET ADDRESS

CTY-5T-2P CiTY-S7-2P

DOGUMENT#

e STREET ADDRESS

STREET ADORESS

e CITv-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered,

SIGNATURE:

exacute this report as required by Chapter 620, Florida Statutes

2E REQUIRZ

Aot

SIGNATURE AND TYPED OR PRINTED NAME O”IGNI%GENE#‘L

04,
Cin

Cath Dayume Phong #

IR 7 AOFFA~ [ e



