2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000980
1. Entity Name " %
EBERWEIN PARKS PARTNERSHIP, LTD. oyt | Fl LED
! 3
Principal Place of Business Mailing Address 0‘ “AR '2 M‘ ‘G 5 l‘
123 WEST KING STREET 123 WEST KING STREET i OF STATE
ORLANDO FL 32804 ORLANDO FL 32604 SECRETARY WV 20nih |
THLLAHASSEE. FLOR i
2. Princ‘ipal Place of Business 3. Mailing Address “ll'l” ll’l II, “lm '"'Il“l m“ m““m II“”N”““ ll“ III'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35“)833 Not Appticable
Zip Countr-y Zip o ACiurjtry 55 E_ ért?fi cate of Status Desirod ‘_I;l Eg%?q;::igﬁonél b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent R
Name
EBERWElN' WALLACE P Street Address (P.O. Box Number is Not Acceplable)
123 WEST KING STREET
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

(NOTE: Registared Agent signature required when rainstating) . DATE

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

Signature, typed of printed name of registered agent and tite if applicable.
, 9. Capital Contributions 10, Amount of Capital Contributions

as Bhown on record. $770'm0'00 in FLORIDA to dale. 7 70, a00 - 90

- o= oA GENERAL-PARTNER THAT 15°A-BUSINESS ENTITY-MUSTBE REGISTERED AND ACTIVE WITH THiS OFFtCE:
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

i

DOCUMENT # STREET ADDRESS S

wwe  |EBERWEIN, VIRGINIA D TRUSTEE ! E
streer aooaess | P.O. BOX 477 NfA CITY-5T-2IP g

orv-s1-2¢  |GAPE CANAVERAL FL 32920 g

DOCUMENT # STREET ADDRESS %

NAME FOLCARELLI, ELIZABETH E

stREeT ADERESS | 2860 N. TROPICAL TRAIL CITY-ST- 2P

anv-sr-2 | MERRITT ISLAND FL 32952 e —

T s —— W SRS ¥ 1| 8 1= = P = - pz M
e EBERER ATGEp STREET ADDRESS =3 ﬁéfﬁﬁ'ﬂﬁ‘i?““ﬂ?ﬁ i

streeraoovess | 123 WEST KING STREET TGOS RN, 2

ciry-sT-zp - |ORLANDO FL 32804

CITY-§T-21P

DOCUMENT #
NAME WYATT, ROSEMARY E
stReeT aooRess | 2403 KATHI-KIM STREET
cmv-sT-zP  [COCOA FL 32926

STREET ADDRESS

CITY-§T-2IP

=T S03A09/01--01147--021 =
3:3;%"” kR4 3T D0~ dekwd 30, 00
STREET ADDRESS

CIRY-SL.2iP

STREET ADDRESS

CiTY-§7-2IP

DOCUMENT #
NAME

STREE] AVDRESS
ciTy-§T-2R

14. i*ereby cerlify 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 repart 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 timited partnership or
™

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
- .
A N 723 LT T N IR [ /
SIGNATURE: _% S Y S // zé/p/

STREET ADDRESS

CIry-ST-2IP

“~

22/-472-975¢

Daytime Phone #

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING GENERAL PARTNER Date




