2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001566

IMPERIAL TOWERS PARTNERS, LTD.

Principal Place of Business

1201 SOUTH ORLANDO AVE.. SUIE 360

WINTER PARK FL 32789

Mailing Address
1201 SOUTH ORLANDO AVE., SUITE 360
WINTER PARK FL 32783-H07

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 28 PH 1: 27

cECRETARY OF STATE
TR ECARASSEE, FLORIDA

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3338886
7 - "
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\ddltlonal
Fee Required
_ . ._.._bB..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T = | Name S

STRONG, DAVID C _ .
1201 S OUTH ORLANDO AVE., SUITE 360 Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL. 32789 '

City FL l Zip Code

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

SIGNATURE

(NOTE: Registered Agent signature required when rainstating} DATE

Signalure, typed or prinlad- name of ragistered agent and title if applicable.
9. Capital Contributions $1,000.00 - 10. Amount of Gapital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! in FLORIDA 10 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 Pariners 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
pocument# | P97000067597
STREET ADDRESS
NAVE STRONGAMPERIAL, INC.
sreeraooesss | 1201 S. ORLANDO AVE., #360 _
crv-st-ze | WINTER PARK FL 32789 ary-T-2 Z2Oa0nn=1 1 o432 ——0
DOCUMENT# =PRIt IoE=-0is
e STEETARESS sreridl 2T wewetdl 2%
STREET ADDRESS ’
CIY- ST-2ZP
CITY-ST- 2P A
DOCOMENT#™ ™|~ T T i em ie - el el - .- mu / i o
NAME STREE
STREET ADDRESS W
oY-S1-2P
errY-ST-2P
DOCUMENT # AOORESS
NAVE
A CITY-5T-2P
Y- ST-2P
pocuMenTs | - vk
NAME _
- CITY - ST-2P
CITY-ST-2P
DOGUMENT # C IRt
NAVE -
STREET ADDRESS -
CITY-ST-2P
ony-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as f made under oath; that | am a General Partner of the limited partnership or

the receiver or rusiee empow;eremcm. peée;:ume ;\Tf :igoﬂ as riqu':ged bKP Chapti Gﬁ F\?ﬁa aatutes
SIGNATURE: __ NONSSURRABEQUIRED \-11 00

SIGNATURE AND TYPEO/DA PRINTED NAME OF SIGHING GENERAL PARTNER Date

tlo‘Dbzﬂ-mon

™ Daytime Phone #

Sl 1 C.STvMm



