2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BLACK TURTLE PROPERTIES, LTD. F \ L E_ D
Principal Place of Business Mailing Address 01 A?R ‘ 3 ?H \2
2507 EDGEWATER DR P.0. BOX 533387 0% S TATE
ORLANDO FL 32804 ORLANDO FL 32853 £CRET ﬁ‘\ . FLQR‘D A
2. Principa| Place of Businass 3. Mailing Address “I"’ I||” I”" Ilm ||”| II‘II I|’|| |‘|I| ||”| MII‘ III! ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
859- 367 556 '-{ Not Applicable
2 -
P Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
. . . Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of Naw Registered Agent
- ] Name
C BERS’ GENE T Street Address (P.O. Box Number is Not Acceptable)
2507 EDGEWATER DR
ORLANDO FL 32804
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
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agant signature required when reinstaling) DATE
9. Capital Conributions ""‘q_af' 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
e oo, H60,0CBF™ in FLORIDA 1o date. %60,000 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADORESS CHANGES ONLY
pocument+ | POBO00O34177 STREET ADDRESS
NAME GALT AND TAGGERT INC
streeT aooress | 2507 EDGEWATER DR CITY-ST-2P
cry-s+-ze  |ORLANDO FL 32804
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | =)= iy
CITY-5T-2F ¢ITY-§1-2P e i ] Elq'_—— 144 7 5@“". » +
1 —[14./23/(11 --01 122023
» N E——— : P — ARnTI- TS #5059, 75
DOCUMENT # STREET ADDRESS #aRAG03 75 Rl 75
NAME
STREET ADDRESS
CATY-ST-2P
CITY-8T-2%P )
DOCUMENT # ;
cy * STREET ADDRESS
NAME v
STREETADDRESS | »°
: CITY-ST-2IP
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS LITY-8T-7P
CITY-ST-ZP o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
N CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg lo-exe epurtas required by Chapter 620, Florida Statutes

SIGNATURE: ———= Chaa = & 5 _
S¥ED NAME OF SIGNING GENERAZ PARTRER w ,nn jbubl 2 Diaytime Phone #

47 E61EL00

CR2E003 (11/00)



