2000 UKNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -A96000000592

1. Entity Name :

SHEELER HILLS, LTD.

FILED

Mailing Address
257 PLAZA DRIVE, UNIT D
OVIEDO FL 327656457

Principal Place of Business
257 PLAZA DRIVE, UNIT D
QVIEDD FL 32765

SECRETARY OF STATE
TALEAHASSEE. FLORIA

IR

2. Principal Placo of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3368 Applied For
59— 792 Not Applicable
Zip Country Zip Country » , $8_75 Additional
) 5. Cerfificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CLARK, SCOTTD - — - o [ Stest Adaress (70 B Nomoer e Not Aecombley
treet 0. er is cceplable
369 N. NEW YORK AVE., SUITE 300 rese (O, Box Numbers Nol Acceplablel
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Ragistered Agent signature required when reinstabing) CATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$1.000.00 .. :
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEF 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 13. ADDRESS CHANGES ONLY
oocoment s | Po0000026460 : : .
NAME SHEELER HILLS MANAGEMENT CORPORATION STREET ADDRESS WA LSS
smeeraooress | 297 PLAZA DRIVE, UNIT D —
ev-st-ze | OVIEDO FL 32765 CITY-ST-2P %S
mmmf STREEF ADDRESS
STREET ADDRESS
CY-5T-7P IO .
e e
e e =11
we smerTioes PHRS00.00 wwde150.
STREET ADDRESS - - =
aTY-51-2P CITY- §T-2P
e R—
STREET ADDRESS .
GITY-ST- 2P Gy 51-29
DOCUMENT #
N e . STREETADDRESS
CTY-5T- 7P TR ‘—5,‘- ] »,- CITY-ST-2P
DOCUMENE #
N o STREET ADDRESS
sreETAdorEss | ‘
Y- ST-2P P CITY-ST-2P dc.,c_

14. | hereby certify that the information suppied with this filipgGoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further cerlity that the information
indicated on this report is true and accurate and thalfy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thisaBnort as rernirad by Chapter 820, Florlda Statutes

RE(}Q&%%M Puscbat \3/?0/00 qm—d%*%é/

11w LAME OF SIGNING GENERAL PARTNER Daytima Phone #

Date

" SIGNATONE misw 1+

LOnr.

Al

AL

CR2EQ03 (9/99)



