2001 UN!FORM BUSINESS REPORT (UBR) APPROVL..

DOCUMENT #  A0O0000001149 | Fﬁ%

1. Entity Name

SEBRING LAND LIMITED PARTNERSHIP Ol MAY -1 PH 3: 57
SECRETARY OF STATE
Principal Place of Business Mailing Address rA[il . AHA S SEE \ FLGR‘DA
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW FL 32746 HEATHROW FL 32746
2, Principal Place of Business 3. Mailing Address ”"|Iu ||” "m "m |||” Ilm |I”“I|’| Ilm ||"| WI |m| ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3659766 Not Applicable
“p Country o Country 5. Cerificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ALEXANDER' LARRY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 JONES, FOSTER, ET AL
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33402 City . FL | ZeCode
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 i :
Signature, Typed of printed name of registared agent and title if applicable. {NQT Ragistered Agent signature required when reinsiating) DATE
9. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,200,000.00 in FLORIDA to ¢ tte. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY 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
DOCUMENTS | POB000039653 STREET ADDRESS
NAME 27/5SH CORP.
sieer AD0ress | 1275 LAKE HEATHROW LANE ov-sr-ae

or-stzp - | HEATHROW FL 32746

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIY-ST-7IP

oIty-ST-2P Err e e e
DOCUMENT # STREET ADDRESS : =/ 21 /0 =01 0gs-—01e
" b 2 e ST . . & e A
STREET ADDRESS GITY-§T-21P

CITY- ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1IP
oITY-ST-2IP
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oIy -§T-21P o )

DOGUMENT 4

STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

cIy-ST-2P* o

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(/), Florida Siatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Panner of the limited partnership or
the receiver or trustee empowered to execute thig report as required by Chap er 620, Florida Statutes .

[ Hcorae P Bgostslicas  Y[30fo1  (407)3a3- 000
v Date v DaytimePhone ¢ e}, 39

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERY & PARTNER ¥

4V 6921000

CR2E003 (11/00}



