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2002 UNIFORM BUSINESS REPORT (UBR)

e - e
DOCUMENT # _ AGO000000491 T (
1. Entity Name (;RE% A“\{Q%\‘ g‘?\m\mﬁ > do 3
VT oF © )
METROWEST SHOPPES AND RESTAURANTS, LTD csion @ .09
0 y 2 W Z.
Principal Place of Business Mailing Address 2 “
1803 PARK CENTER DRIVE. #220 1803 PARK CENTER DRIVE. #220
ORLANDO FL 32835 ORLANDO FL 32835
2, Principal Place of Business 3. Mailing Address HI"I" ml "“' II“I m""“l "m "m Ilm"l” I|I|| Ilm ”I| l"‘
ita, Apt. #, etc. Suite, Apt. #, elc.
Suits. Apl. #. etc ulte. Apt. %, ele DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
5‘?‘3638653%“ Not Applicable
Zip Country “ip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
RUSH’ RANDOLPH J Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVE., SOUTH, 5TH FLOOR
WINTER PARK FL 32789
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
Signatura, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # F96000001599 STREET ADDRESS §
NAME PARK CENTER DRIVE DEVELOPMENT CORPORATION 2
strecTADDRESS | 1803 PARK CENTER DRIVE, #220 CITY-ST-2P g
omv-s-2p | ORLANDO FL 32835 o
1
DOCUMENT £ STREET ADDRESS 100005431261 ——2  |©
P e =05 20845 dmm 1 D25 =3 4
STREET ADDRESS . j S T .
oo an-s1-2f BR7095. 75 BeeH141. 25
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 7
CITY-ST-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CIFY-ST-2IP ST
14. { hereby certify that the information supplied with this filing does naLgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true andMcurate and that my signas.enall have the same legal effact as it made under oath; that § amya General Partner of the limited partrarship or
the receiver or trustee empowered tg execute this reporl as g ed by Chagter 620, Florida Statutes '
D ie s
SIGNATURE: - X7 5kl 7~ yc "Z‘i‘f—(}?%o
RE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNERZ V¥ ohae Davtime Phong &




