2001 UNIFORM BUSINESS REPORT (UKBR)

DOGUMENT #  AO0000000077

1. Entity Name

FILED

 LEXINGTON CLUB AT VALRICO PARTNERS, LTD. E 01 FEB -5 PU & 38

‘ SECRETARY 6F Spfe -
Principal Place of Business Mailing Address : ]‘At"j:-r;‘th}“s EEIF%-%?%%EA
1559 SANDSPUR ROAD 1551 SANDSPUR ROAD PTTEE
MAITLAND FL 32751 MAITLAND FL 3275t

T e gac MNAAUM AR

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

City & State i & Siae 4, FEI Nyrper Applied Far
OMO ) | A \gn q? “30A / L0 O Not Applicable

Zj Count Zi Count : iti
e ountry ’55_8 O 2 (051 é/q__ 5. Certificate of Status Desired O ?g;ggq lﬁf:c;m"a'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘Name
I .
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.0. Box Number is Not Acceptabla}
390 NORTH ORANGE AVE., SUITE 1100 i
ORLANDO FL 32801 f
City FL 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 Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and titla it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. Capital Contributions w 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50' in FLORIDA fo 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 | EE8 ! ADDRESS CHANGES ONLY

OOCUMENT ¢ || 0000000374 . STREET ADDIESS

e CED GAPITAL HOLDINGS XIV O, LLC s

STREET AODRESS | 4651 SANDSPUR ROAD S SO0 3ESES TS ——T
cmy-sT-2P | MAITLAND FL 32751 [ 020001 -~01092--0z1
DOCUMENT 4 . ADDR[E$ %4125 seRnl41.25
NAME ; .

STREET ADDRESS !

CITY-ST-2IP CiTy-81-2¢}

'

DOCUMENT £ ‘
V‘, STREET ADDRESS
NAME (V ‘

STREET ADDRESS {
CITY-ST- 2P \ 'a CITY-ST-IIPF

{ < .
DOCUMENT # V\\) STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P s,
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS :
CITY-ST-2IP ng-ST.zIP{[
DOCUMENT # :
o STREET ADORESS
STREET ADDRESS . ' : i
CITY-5T-2IP . l

14, | hereby certify that the information supplied with this filing does not qualify for the exempt;onj stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is 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
tha recelver or trustee empowered _tg execute this r uired by Chapter 620, Florida Statutes

i X1V O) L[L- C.
SIGNATURE: ___ SICMATURE RFONIED
TR R R A e

[V orf -t

bate Daytima Phone #

Jvy 821000

CR2E003 (11/00)



