2002 UNIFORM BUSINESS REPORT; (UBR) :

- ke
DOCUMENT # A00000001289 - FILED
1, Entity Name
WINTER PARK POINTE FAMILY LIMITED PARTNERSHIP CZFEB I3 PM 3:32
_SECRETARY OF STATE
Principal Place of Business Mailing Address TELLAHASSEE, FLORIDA
849 WYMORE ROAD. SUITE 50 849 WYMORE ROAD. SUITE S0
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
P T e e e e L ] D R
City & State City & State : 4, FEI Number - Applied For
52‘2268972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae.;g: ‘.ﬁgﬂﬁona!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABRIOLA, GARY Street Address (P.O. Box Number is Not Acceptable)
849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

. The above named antit

SIGNATURE

- DATE

ubmits thynmg its regi?(ed office or registerf;%t. or both, in the State of Florida.
, i ; ? f] Q’I’)
4

Sigi of ragistered agent and title if appticab(ﬂ/ ye
~. Capital Contributions $1,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA to date. ____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE ﬁéGISfEﬁED AND A'CTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|

rP2E003 (9/01)

z GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
JOCUMENT # L00000009919
STREET ADDRESS
1AME GDR MANAGEMENT LLC
seer aporess | 849 WYMORE ROAD, SUITE 50 CITY-ST-2P
orv-st-ze | ALTAMONTE SPRINGS FL 32714
DOCUMENT # rALLI VS L S 23 ——E
STREET ADBRESS e
oo B2/27/02-~01001--016
STREET ADDRESS OO ERE i
.§T-
CITY-ST-2P i
DOCHMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-ZP
CITY-§T-21P
= OOGUMENT = | Ao imion . . s e — = W croeeranpRess. - . . .
NAME - T e | _ — -
STREET ADORESS
CTY-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-21P
cmv-sr-zp RS -
D B
OCUMENT # B STREET ADDRESS
HAME ]
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -

14. | hereby certify 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 haye the same Iegal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
b

the receiver or trustee empowesed to execute this re; pter ?{ Florida Statutes @ d @)
.,_/ . v I
N/ N DA 2. ” -
4 Tan 16, 902 7 78600

- . oy
TNER

SIGNATURE4ND TYPED OR PR

SIGNATURE:

HNTED NAME OF SIGNING GERERAL PAR




