Sharut b MEntc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001147

1. Entity Name

FILED

168000

PR
e ) sl 4, . M >
4 G2FFB 13 PM 331 %
VILLAS AT NARANJA, LTD.
SECRETERY OF STATE
— : TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address ’
4250 ALAFAYA TRAIL. #212-30 4250 ALAFAYA TRAIL, #212-330
OVIEDO FL 32765-9424 OVIEDO FL 327655424
2. Principal Place of Business 3. Malling Addrass l!l”l" ml 'I“I m""m "””Im ""' "'IM"I ul" I‘I“ m’ ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL % ete i, ApL L et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ) 7 Applied For
59'3589861 Not Applicable
Zip Country Zp -~ -] Country ” , $8.75 Additional
§. Certificate of S‘atUS_De?_"V?F_j___rl_.gi_ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MCPH"'UPS' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
5505 NORTH ATLANTIC AVENUE, SUITE 115
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered ageant and titlg if applicabie DATE
9, Capital Contributions $500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
cocument+ | 980000627 14 S
STREET ADDRESS &
NAME BLUE NARANJA, INC. &
szt oovess | 6505 N. ATLANTIC AVE,, STE. 115 _— SOOOLSOZ= 1 0:; = |8
.e]- . —_. u
S| Coron DEACH L 291 S AR e |8
OCCUMENT # N98000000959  STREET ADDRESS **‘**1;‘53 T weRing, 75 ©
NAME NATIONAL DEVELOPMENT FOUNDATION, INC. . ' i ;
sTheET ADORESS | 4250 ALAFAYA TRAIL, #212-330 |
orv-sr-z¢ | OVIEDO FL 32765-9424 |- e - -
DOCUMENT #  stacer aoovess
NAME
STREET ADDRESS | P—
CITY-ST-2IP 1 I
DOCUMENT # [ srheer AnoRess
NAME P
STREET ADDRESS i
A ciTy-sT-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS S
oY-sT-2p Y e
DOCUMENT # %
e STREET ADDRESS
NAME
STREET ADDRESS CITY-81-21
CITY-5T-2IP I

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: _

[-27-02

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Fhone #




