2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # 299000001147
1. Entity Name
Villas at Naranja, Ltd.
Principal Place of Business Mailing Address LA '

4250 Alafaya Trail
Suite 212-330

4250 Alafaya Trail
Suite 212-330

- FHLED

O0FEB IS5 PH 3: 12

SECRETARY OF STATE
TALLAHASSEE, FLORICA

Oviedo, FL 32765 9424 Oviedo, FL  32765-9424
2, Prinéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci'ty & State City & State 4. FEI Number Applied For
_ 59-3589861 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired )| $8'75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
Hartman;: Michael . McPhillips, Jaocrmeline

5505 N. Atlantic Ave., #115
Cocoa Beach, FL 32931

" StrestAddress (POT Box ! Number i5 Not Abcepiable)

5505 N. Atlantic Ave. , #115

Zip Code
32931

o FL |

Cocoa Beach

JM//}{/

ent for the purpose ofﬂ;han registered office or registered agent, or both, in the State of Flonda.

ra typed of pfinted name Sfregislerad agen! and m}‘l’ apphcgme

MOTE Registered Agant signatura required when reinstating)

DATE

9. Capital Cont utions 10, Amount of Capital Contributions
as Shown ¢f) record. gOO 00 in FLORIDA to date. 500.00 ALV 7
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W|TH THIS OFFICE
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
DOCUMENT # P99000062714 STAEET ADDRESS
NAME Blue Naranja, Inc. TOOIS] 521 e
SREETADDRESS | §505 N, Atlantic Ave., #115 P -0/ 23/ 0001 D8R --005
ormy-ST-2p Cocoa Beach, FL 32931 fppk150. 00 #eak150. 00
DOCUMENT 4 N9 8900 000959 . STREET ADDRESS
NAVE National Development Foundation, Irfe.
s:::E;ADzDHESS 4250 Alfaya Trail #212-330 CIvY -5T-21P
onv-sr-2p Oviedo, FL 32765=9424
DOCUMENT # STREET ADDRESS
NAME
- STRECTADDRESS {————— - —— o — e -
CTY-5T-2P
DOCUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP
It -ST-2I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY+§1-7IP

| 14, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 Iimited paringrship or
‘ the receiver or trusiee empowered to execule this report as required by Chapter 620, Florida Statutes

; 7 fl‘-mﬂ" i} - Flerinag '
Zﬁrcé//{ O At J ’? _ g ~D0 @2[) 777,?_‘}70

EIGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWRTNER

Date Daytime Phone #

=

CR2ED03 (9/99)



