2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001839 -

1. Entity Nama

FIL E'D
01 MaY -1 Ml 47

TOWN CENTER PARTNERS, LTD.
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
712 PALMETTO AVENUE P.0. BOX 309
MELBOURNE FL 32901 MELBOURNE FL 329020319
2. Principal Place of Business 3. Malling Address ”IM” l””lm ,Im Ilw II"’ Ilm "m "m ""I m" ""I IIIHIH

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fél Number Applied For

59-3526337 Not Applicable
Zip Country Zip Country o . $8.75 additionat
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

JEFFERIES, BENJAMIN E
712 PALMETTO AVENUE
MELBOURNE FL 32901

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

) Signature, typad or printed name of registered agent and title it applicable. {NOT :Regisiered Agent signature requirad when reinstating) CATE
9. Capital Contributions $3 050 000.00 10. Amount of Capil i Contributions 11. MAKNE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ket in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATIUN !

A GENERAL PARTNER THAT IS A BUSINESS ER TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | R ADDRESS CHANGES ONLY
socument ¢ [P98000051208 STREET ADDRESS
NAME BAYSIDE LAKES DEVELOPMENT CORPORATION
stReeT aporess {712 PALMETTO AVENUE CITY_ST. 219
orv-st-z¢ MELBOURNE FL 32901
DOCUMENT # . .y .
STREET ADDRESS ..__[_"_]ljl I-fl-E 47TES——%
NAME P ¥, | -“I-I CI Nuk | LT
STREET ADDAESS ~oare l"‘ :“] e ek ""'L:I:FD';“'
e CITY-5T-2IP ET Y Lt N £ 3 SN T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CRY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
- STREEY ADDRESS - - - i e
CITY-5T-ZP T T -
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CTY-§t-21
oY -ST 7P
DOCHUMENT #
STREET ADDRESS
NAME s
STREET ADDRESS” CITY-ST- 2P
CIY-5T-2P -

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver of trustee empowerad to execute this report as required by Chap 2r 820, Florida Statules

SIGNATURE:

%J_/b/

3y »95)-23v]Y

Dale

Daytime Phona #

dv  81eEI00

CR2E003 (11/00)



