2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

——e
1005

A99000002270

PAUL & SALLY CURTIS FAMILY LIMITED PARTNER§HQ

Principal Place of Business

425 W. Colonial Dr.
Orlande, F1 32804

Suite#201

Mailing Address

"2, Principal Place of Business

4PHs3W. aColonial Dr.

3. Mailing Address
425 W. Colonial Dr.

‘Slite, Apt. ¥, 8lc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

Suite#201 Suite#201
City & State City & State 4. FE| Number Applied For
Orlando, F1 £ Orlando, F1 50-3613445 Not Applicable
2ip Country Zip Couniry . : 8.75 Additional
32804 Orange 32804 Orange 5. Certificate of Status Desired hid| ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _— T Name — - e e e o —_

.

ST R e L

Paul L. Curtis
425 W. Colonial Dr.
Orlando, F1 32804

S#201

Street Address (PO. Box Number is Nol Acceplable)

City

Zip

FL

Code

8. The above r;amed entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh.in the State of Florida.

SIGNATURE

Signature, typed or printed narne o registered agent and title \t applicable

{NOTE Registerad Agenl signature raquirea when reinstaling)

DATE

9. Capital Contributiens
as Shown on record.

$4,000,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

$235,500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
#
DDC-UMENT STREET ADCRESS
NAME a7 i Ui § oY w Rong Juee 30x B B Vel N BN | o
STREET ADORESS A T e e
S o CIvY-ST-2P ~0EA5 /000037 -0
et N N e ol &
-
DOGUMENT 4 STAEET ADORESS
NAME
STREET ADDRESS
CITY-$1-2F
CTy-ST.2
] QECEIiENI‘ . R STREET ADDRESS - -
NAME
STREET ADDRESS
umy-57- 218
CITY-5T-2iF
T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OTY-5T-2IF -
T
DOCUMENT # STREET ADDRESS
AMME
s aovress
CITY-ST- 2P
CITY-ST-2P z
Lﬁ‘JCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-2P J -

14. | hereby certily that the infoga
indicated on this report ig
the receiver or trustee gmpowe

SIGNATURE:

red sy Chapter 620, Florida Statutes

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a Gengral Partner of the limiled partnership or

(] joo

GENERAL PARTNER

r Date [

Caylime Phone #

CR2E003 (9/99)



