2001 UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT #  AQO000001147 :
1. Entity Name
VILLAS AT NARANJA, LTD. F{ L:_‘:;D 4 o
Principal Place of Business Mailing Address UT [JAN 29 - H i0: 59, T
T T RTTTN  y —
4250 ALAFAYA TRAIL. #212-330 4250 ALAFAYA TRAIL. #212-330 SEC ne - .
OVIEDO FL 32765-0424 OVIEDO FL 327659424 CTARY (F STA TE
. TALL [A HASSEH:F
2. Principal Place of Business 3. Mailing Address i Iﬂmml” l”l"”l I||I| IImIIlI' ||||’ "l" ||||”II} ||||
Suite, Apt. #etc. Suite, Apt. #, etc. ; DO NGT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
i 59'3589861 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired D& ?eae'ggq 3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- - - - - . Name __— - . e .
MCPH'LUPS' JACQUELINE Straet Address (P.O. Box Number is Not Acceptable)
5505 NORTH ATLANTIC AVENUE, SUITE 115 ‘
COCOA BEACH FL 32931

City Zip Code
j

FL

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

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicabia.

{NOTE: Rogistarad Agent signmura requirad when reinstating)

CATE

9. Capital Contributions
as Shown on record.

$500.00

10, Amount of Capital Conmbunons
in FLORIDA to date. }

Ve e e i)

tt. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 8 ADDRESS CHANGES ONLY
OOV | P99000062714 *
STREET ADDRESS
NAVE BLUE NARANJA, INC.
STREET ADDAESS | 5505 N. ATLANTIC AVE., STE. 115 CITY-5T-2IP
av-stze | COCOA BEACH FL 32831 | s
[ Y L N ] o - o P’ P i
DOCUMENT# | NGBO00000959 STREET ADDRESS ~02/06/D1--01031--023
NAME NATIONAL DEVELOPMENT FOUNDATION, INC. A o4
STREETADDRESS | 4260 ALAFAYA TRAIL, #212-330 CITY- ST 7P
Cr-S-2P | OVIEDO FL 327659424
i
DUCUMEF{T ‘,, ) L - STREET ADDRESS - -
NAME ™ '
STREET ADORESS OITY-5T-2P
CIY-ST-ZIP - .
. |
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZIP CIW_ST_ZlPl
OCCUMENT # ‘}
: STREET AGDRESS
NAME
STREET Anyns‘ss
ily i GITY-ST-2P
DOCUMENTF | 3
’? STREET ADDRESS
NAME
STREET ADDRESS
STeE 0% CAY-51-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stajutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida

TN ﬂ'i 002N ﬁ\j

i iy Lt

SIGNATURE:

‘esffect as it made under oath; that | am a General Partner of the limited partnership or
tatutes

- -4 { 32-20

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬂw PARTNER

Data Daytime Phone #

49 GLE1000

CR2E003 (11/00}



