2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  a99000000706 = "= ~ '

1. Entity Name Bl B
SE, ﬂﬁfARYQF&TF
QWK» N OF CQRPOR{?{A‘%HS

5C LIMITED PARTNERSHIP OF CENTRAL FLORIDA

Principal Place of Business Mailing Address - 00 HAY = l PH ': 33

2. Principal Piace of Business 3. Mailing Address .
571 W 1n"5 H. 7 PO BOX 399

Suite, Apl. #, etc. = wr Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number Apnlied Far
Center Hill 7, Center Hillé I, 41-1749144% Mot Applicania

i ount i

Zip Country 2ip uniry 5. Certificate of Status Deswedf o Eﬁi-gif}?ﬂ‘["f_‘a'____ B

O e B T o et e 1 V111¥ S=Y alamammsd et o= = ‘Fes Required - =i
6. Name and Address of Current Regn‘s’tﬁf'é‘a h'g"ent 7. Name and Address of New Registered Agent
Name

L. David Shear, Esq.
401 E. Jackson Street, Syite 2700
Tampa, FL 33602

Street Address (PO, Box Number is Not Acceptable)

Cit\,; . FL Zip Code

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

SIGNATURE _ . - -
Signature, typed or printed nama of registered agent and bila if 2pplicable (NOTE: Registarad Agent signature required when reinstating) OATE
9:-Capital Contributions”™ — - — —= —S————=——— =10 Amount of Capital Contributicns - " >
as Shown on record. 10 nn in FLORIDAtodate. [ - -=+ . 3 ‘ :
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, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES GONLY
o
SE;EMEN” STREET ADDRESS 2
‘ Marshall Chernin ®
STREET AUDRESS 707 8 t CITY-§T-ZIP oo S L B (o L ] iy =
CITY-ST-2IP eaga e Dr, R l""ll—II ,ll,_,ll._] ,_. I:_l:“.;-::sﬁ—“t'-__-;_ﬂ‘q' L
Pamn T 1A e I | W T Py o
a.\.q.u\bsu’ L F IO )n'\, xf__f \u_‘- Ly e e t, n.-‘ - %
zg;l;MEN” STREET ADDRESS wewdl .25 swsidl. 25
STREET ADDRI
ADDRESS | o e i e AR B v/in 1 i SR - —te —— e e L -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
b Ciy-sT-2i -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-219
C!TY—STvZ‘lE:.‘J.
DOCUMENT,f STREET ADDRESS
NAME
STREET ACURESS
CITY-ST-717
CITY-ST-21P
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-217
CITY-5T-2IP

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Shall have the samg legal effect as if made under oath: that | am a General Pariner of the limited partnership or
ired by Cha K%r rida Statutes

M-
4/27/00 352_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime P

14. | hereby certify that the information supplied with this filing does no
indicated on th1s report is true and accurate and that my signaty
the receiver or trusiee empowered {0 gxecute Jhis report

SIGNATUR




