2001 UNIFORM BUSINESS REPORT (UBR)

121 nAN

- \

1. Entity Name : . oy 4
ALTAMONTE MANOR FAMILY LIMITED PARTNERSHIP F | L E D
Principal Place of Business Mailing Address 0t JAN 1S AW O ly 8
849 WYMORE ROAD. SUITE 50 843 WYMORE ROAD. SUITE 50 . .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 SECRETRRY OF STATE
2. Principal Place of Business 3. Mailing Address
_5iile, Ani ¥, 5, - ~_Suite, Apt. #, eto. 7 ) _ - ~ DONOT WRITE N THIS SF’ACE - ’
M ~ ! ) \‘e-;-_..___;_
City & State City & State 4. FEI urnber / Appliod For
5 2 &8 9\ ?' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi“o"al
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name { '
ABR}OLA’ GARY Street Address (P.O. Box Number ig Not Acceptable) _
849 WYMORE ROAD, SUITE 50 .
ALTAMONTE SPRINGS FL 32714
Ciy FL Zip Code.
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, typad or printad name of registared agent and tite If applicabia. (NOTE: Registared Agent aignature required when reinstaling) DATE
9. Capital Contributions $1 000.00 10. Amouni 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 ACTIVEWITHTHIS OFFICE. - . e o~ |,
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 "
pocument# | LODOOOG09919 CrE2On——5 |8
‘ ‘ STREET AGDRESS QOID0E5 Tk 2
HAME GDRWMYANOAF?EE,‘F:SNT ng TE 50 = LPE 0 ==01033-—10 1 =
STREET AGDRESS | 849 WYM AD, 5 2518
_8T- sn#141.05 #06#141.2 <]
cm-srae | ALTAMONTE SPRINGS FL 32714 am-st-zr 14 2
o
o
DOCUMENT/ STREET ADDRESS <
NAME
STREET ADDRESS oTY-ST-2P
CiTY-ST-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS —_—
CITY-§T-2IP ) ‘ | CIry-ST-
DOCUMENT #
STREET ADDRESS
NAME
 STREET ADDRESS oTv.51-2
PRSI S mr——— e e - - e - — T
DACGUENT # STREET ADDRESS
NAME
STREET ADDRESS ST-7p
CITY-§T-71P CTY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T.7p
oITY-§T-2P ClY-ST-2
14. | hereby cerlify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to execute this repgrt as re d by Chapter 620, Figrida Statutes Z & /?
: : g /) // / /(
SIGNATURE: 7/ 704 2. ,QA PRED in Ay 00/ Bb? 7 2e0
PR IAM| NI L i
[ PED INTED NAME O WAL PARTNER /L/ Date Daytime Phone #



