2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT #-

1. Entity Name

CED ARBOR POINTE Il, LTD.

A98000001542

Mailing
P.0. BOX 4961

Pr:incipal Place of Business
1551 SANDSPUR ROAD
MAITLAND FL 32751

;qddress

ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite,‘Apt. #, etc.

g
M

0 0y OF STATE,
SRPORATIONS

GOMAR 10 AMIO: 37

ARG A T

DO NCT WRITE IN THIS SPACE

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100 '
- ORLANDO FL 32801

T

City & State City & State 4. FEI Number APPHER-FOR Applied For
. 54- 351924/ Not Appiicable
- G - —
Zip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number i

s Not Acceptable)

City

Zip Code

FL

Y

SIGUATURE _

- ‘ above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$50 00 10.

Armount of Capital Contnbutlons
in FLORIDA teo date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

,’HQ 00

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 bechanged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
COCUMENT # A95000000744

NAVE CED CAPITAL HOLDINGS VB, LTD. STREETALORESS 1O E=1 72541 - —(1
smeranoress | 1551 SANDSPUR ROAD 3/ B A 1079 1115
CIrY - §7- 2P MAITLAND FL 32751 Ty -57-2P ****141. e e :.u: :1&1 -
DOCUMENT #

v STREEF ADDRESS

ST s v oo00SLro9a 1 =
ciry-St-2p ~03/16/00 --01073--017
mm, e T T LTI T T T T
STREET ADDRESS

Y57 £TY- 5129

e — eV |

STREET ADDRESS i

oY -TT-ZP oY~ ST- 2P - ) \ \ l

DOCUMENT #

ooy sweoess | ) \\) \ \j\ /

STREET ADDRESS

N CTY-5T-2P

o —

STREET ADDRESS

aTY.Sp oy~ 5T-29

S
HOCS 1

M #H[E!Ei

-

SIGNATURE:

14. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accyrate and that my signature shail 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 gkecute this report as required by Chapter 620, Florlda Statutes

g%) ITH; !
Y

-00 401141 ~%0D

i

Date DaJlma Phone #

CR2ED03 (9/99)



