2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000980 B | t/it//
1. Entity Name . ' 8(;)
EBERWEIN PARKS PARTNERSHIP, LTD. F‘ L ED .
00 APR 12 PH 334
Principal Place of Businass Mailing Address ) ’ e TR
123 WEST KING STREET 123 WEST KING STREET S{:CRE '{AR T’ U!" ' STATEA
ORLANDO FL 32604 ORLANDO FL 328044543 TALEAH AGSEE FLORIB |
B R
Stjite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 1 City & State 4, FEI Numper Applied For
59—3500833 Not Applicable
Zip -Counlry Zp Country 5. Certificate of S$tatus Desired O ?ese-;?q Iﬁ:}:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) . Name T T - S B
EzB:waEEslrerguéAT%EE; (g S ’L b ‘}{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE .
9. Capital Contributions $770’000_m 10. Amount of Capital 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 pariner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY

DOCLIMENT # - .
HAME EBERWEIN, VIRGINIA D TRUSTEE

streer anoress | P.O. BOX 477 N/A

emv-st-ze | CAPE CANAVERAL FL 32920

DOCUMENT #

NAME FOLCARELL!, ELIZABETH E

sreT anoress | 2960 N. TROPICAL TRAIL

oY -§T- 2P MERRITT ISLAND FL 32952

DOCUMENT # R et T e aen . - - - -
NANE EBERWEIN, WALLACE P

sreeraporess | 123 WEST KING STREET
CITY-~5T-2P ORLANDO FL 32804

DOCUMENT #

NAE WYATT, ROSEMARY E STREET ADDRESS
sreeranoress | 2403 KATHI-KIM STREET
arv-szp | COCOA FL 32926 CIIY- ST-ZP
mmw' STREET ADDRESS
STREET ADORESS
oy-gT-2p omY-§T-2P
DOCLMENT #
NAVE STREET ADDRESS
STREET ADDRESS
_CrT-sT-2P CITY-§7-2P

14. | hereby certify that the information supplied with $his filing does not qualify for the exemgption 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 effect 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 Chapter 620, Fiorida Statutes

SIGNATURE: _ ZAAed (S B BB IR tece Edeswery  9/5/o0  72/-472#25

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

:

=003 9/99"

[pCH



