2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT# _ A98000000376

1. Entity Name

CCD NORTH PALMS, LTD.

Principal Place of Business ' Mailing Address
HOt-NORTH-DALE-MABRY- “HOt T NORTH-DALEHABRY-
JAMPA-EL33618- ~—FAMPA-FE99618-008+—
2. Principal Fiacg of Business 3 Waling Address “"’IM ml ml Im m"m "m "”I "mm'”m Im 'IH
(S0l N, PALE MABRY HuY SAE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE 356
City & State City & State 4. FEI Number Applied Far
“TAamPA Fe 59-3501681 Not Applicable
Zi C Zi Count i
{ 2618 ountry P ountry 5. Certificate of Status Desired ] ?g;g‘ Lfi‘id(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:‘1%?:*'::6;:_?%;8;““3“ . ' Street Address (P.O. Box Number is Not Accept;blé)

TAMPA FL 33618

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agenl signatura raguired when rainstaung) DATE
9. Capital Contributions $401,000.00 10. Amourtt of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ___ 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 a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocomenT# | P98000012501
N CONCORDE NORTH PALMS, INC. SRETRORES | 12,014 N PALE MARRY HWY-SWE 356
sTReeT 20Ress | ~314646-NORTH-DALE-MABRY— ~
crv-st-ze | -TAMPAFE33616—— GiTY-ST-2P TAaw-tA, L 336D
DOCUMENT# STREET ADDRESS
NAVE
STREET ADORESS R DI IS S r L R
CITY - §T-2P e -05/08/00--01102--011
DOCUMENT # ST FEERL L, oo WORESCE 2D
HANE ODRESS
STREET ADDPESS
CITY-ST-2P efy-ST-2e
DOGUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
e CITY-§T-2P
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
Y- ST 7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
SNAME
STREET ADDRESS
or.ap CITY -ST- 2P

lM | hereby certify that the infarmation gygfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anga€curate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowertdto execute this report as required by Chapter 620, Florida Statutes

Heiv-®  J132PFTS

Date Daytme Phone # /

CR2E003 19/99)



