2002 UNIFORM BUSINESS REPORT (UBR) f\f”‘*z;g[]‘-f S
DOCUMENT #  A97000002107 FILED ~

1, Entity Name ‘
MELODY LANE PARTNERS, LTD. G2 APR 22 PH 3: 1.8
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
350 MELODY EANE _ P.O. BOX 940877
CASSELBERRY FL 32707 MAITLAND FL 327940877
2. Principal Place of Business 3. Mailing Address ”ml" ml'l“l {IIH m" Il“l Ilm "‘“ II”I Nm I"" II"’ lm 'm
ite, Apt. #, 3 ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc : DUE BY MAY 1, 2002
City & State City & State 4. FEINumber - Applied For
59-7106591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Acfditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name~ BEECREN RN - -~ - M -
SCHIEFERDECKEH' HOWARD A Strest Address (P.O. Box Number is Not Acceplable)
1605 KING ARTHUR CIRCLE ‘
MAITLAND FL 32751
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable DATE
9. Capital Contributions $30 000.00 10. Amount of Capital Contributions’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L28451 :
STAEET ADDRESS
NAME SDP INVESTMENTS, INC.
steeet AoRess | 1605 KING ARTHUR CIRCLE S _ - -
crv-st-z¢ | MAITLAND FL 32751 ; ZO00NS450222——2
DOCUMENT # L79712 STREET ADLRESS =Ua /a7 Ul =S -
NAME S0S REALTY CORP. 23, T w208, 75
stReeT Aoress | 1605 KING ARTHUR CIRCLE GTv-sr2p '
CITY-ST-ZIP MAITLAND FI. 32751 S e i e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS P ——
CITY-5T-2IP e
DOCLIMENT &
STREET ADDRESS
NAME
STREET ADDRESS
Cmy-§1-zP  ~ CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - .
CITY-ST-2IP GirY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-7P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report s true and accurate and that my 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 10 execute this report as required by Chapter 620, Florida Statutes

CUART TOIARETN

SIGNATURE: _/_ZZ7 27 Cpgeflon DR 4i¢laz (av2)agi-3210

SENATUR R P F i
S(GNATURE aND TYPED Of a—-"ﬂ';é& Néud?‘saemue’ GENEBAL PARTNER Date Daytima Phone #

——

1v 8208000

CR2E003 (9/01)




