2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001416

1. Entity Name

UCF ASSOCIATES, LIMITED PAH’TNEHSHIP

SECE’: n,ﬁ ' 'f'

TA’-LAH BT OF ST
ASSEe. w2 ATE
SEEFiLopyp

Mailing Address

9986 NW 64TH .COURT
PARR'LAMJ FL 33076

Principal Place of Business

12000 COLLEGATE WAY
ORLANDO FL 32017

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

’E O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 52-1998634 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ $8.75 Additional
v ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: i : _ Name .. | - -
MACKOUR, WALTER E ESQ. ! Streat Address {P.O. Box Number is Nat Acceptable)
5825-SUNSEF-DRVE-SurE 68 7883 SE& Mucit -dne z
- ;
SOUTH MAMIFL 33143- Hobe Sourd, {«‘2 2435 ;
' City ! FL Zip Code

8. The abova named entity submits this statement for the purpose of changing it: registered office or registered ag‘ent, or both, in the State of Fiorida.

SIGNATURE

E

DATE

Signalurs, typed or printed name of registerad agent and tite If applicable. (NO1

- Ragisterad Ageni signatura required when reinstaling}

9. Capitai Conitributions
as Shown on record.

$1,237,500.00

'in FLORIDA to ¢ ate.

10. Amount of Capit al Contributions f

11. MAKE CHECK PAYABLE TO DEPT. oF‘snijéE !
! SFE REVERSE SIDE FOR FEE INFORMATI(

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
; ;
DOCUMENT# | FOG000003417 STREET ADDRESS ‘
e RDA INVESTMENTS, INC. !
STREET ADDRESS | 13217 RIDGE DR. CITY-ST-ZiP |
CTSTIP ) ROCKVILLE MD 20850 !
DOCUMENT # STREET ADDRESS J
NAME .
STREET ADDRESS 3 Ny’
: CITY-ST-ZIP |
o CITY-ST-2IP ’
= i
DOCUMENT # STREET ADDRESS |- - B ') \ U
NAME !
STREET ADDRESS CITY-ST-ZIP !
CITY-ST-2IP
DOGUMENT # STREET ADDRESS E
NAME B Fon S T T T s W B B Hilua § 5 e B 08 | s |
STREET ADDRESS e e 140 ~0 11 N
CITY-ST-2P _ -05/14/01-~01014--013
o ST : KA D 2D AR EEE
T — = T
DOCUMENT ¢ STREET ADDRESS '
NAME
STREET ADDRESS i
CITY-5T-200 '
CITY-ST-2IP ‘
— !
DOC!{ lJIENT 4 STREET ADDRESS I
NAME, ,
STREFJ ADDRESS i
CITY-ST-Z1P .
CITY-ST-2IP
| hereby certify that the information supplied with this filing does not qualify fc - 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 signaiure shall have the same legal affact as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee powered to execute report as required by Chay ler 620, Florida Statutes
20k onatQ € fl—’mlq\h Gleloy qsU-25S-Foog

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER

VDate Daytime Phone #

CR2E003 (11/00)



