2001 UNIFORM BUSINESS REPORT (UBR)

Do o ;A00000001049
" CAROLSTAN PROPERTIES, LTD. LLLP EIL £ D /]
Principal Place of Business Mailing Address 0 1 FEB 8 Pﬁ 12 L; 2
6450 UNIVERSITY BOULEVARD 6450 UNIVERSITY BOULEVARD :
WINTER PARK FL 32792 WINTER PARK FL 32792 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing.Actdress
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8. 75 Adctionaf
Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of Naw Heglstered Agent
T T — Name™, " o o
Nosm Zreberma n
ROBINSON, RICHARD M ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400 C/50 Unirersity Byulevard
ORLANDO FL 32801
’ City : Zip Code
Wintter IRk FL 8295+
B. The above Wﬂstynt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~~Gignature, typed or prinledﬂame of ragistered saent and tit'e it aonlu:able {NOTE: Registered Agent signature requirad when rainstating} DATE
9. Capital Contributions * — — Amoum of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. - a O JOQ_),(‘){‘){) in FLORIDA to date. F P ats ava e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MOST 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 B EE) ADDRESS CHANGES ONLY
DOEUMENTZ | POOODONS3308 STREET ADDRESS
NAME CAROLSTAN, INC. EET
sma ot | 6450 UNVERSITY BOULEVARD — S SOUUOSE r el 2S—3
er-Si-2P - 1WINTER PARK FL 32792 —2, lgfg lé';ﬂ i BU“““Ul P
EET T 39 ST T
DOCUMENT # . STREET ADDRESS < 2. 25
NAME
STREET ADDRESS OITY-5-2IP
OITY-S3-2P
DOCUMENT 4 STREET ADDRESS e
NAME . 4 - ~- S — ——
~ STREET ADDRESS |- == - T T ) CITY-§7-21P
CI-ST-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
GITY-51-2IP .
ME
DOCUMEN # STREET ADDAESS
NAME
STREET ADORESS OTY-ST-2P
CIFY-ST-7P, "
DOCUME
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
ChY-ST-2P ‘ -

14. 1 hereby certity that the information supplied with this filing does not gualify for 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 signature shall have the same fega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

L
3 i‘ (‘S\l\-fz LE It ‘i ._-.

PED OH PRINTED MAME OF SIGNING GENERAL PAH'I’NER Date Daytime Phone #

SIGNATURE: N

4 €241000

CR2E003 (11/00}



