|
2001 UNIFORM BUSINESS REPORT (UBR) APPRUVES
DOCUMENT # . A00000001821 | Alen
1. Entity Name ' . "
r
ARLINGTON CLUB PARTNERS, LTD. - : 01 FER -5 AHI: 37
t T AT
— ; - ' SECRETARY OF STATE
Principal Place of Business Mailing Address ,_:3 £ ; e ORIGA
9 FALL AHASSEE, FLORIDA
1551 SANDSPUR ROAD P.0. BOX 496! f
MATLAND FL 32751 CRLANDO FL 32802-4961 ;
: .
2, Principal Place of Business 3. Mailing Address ~ H“‘l“ “" Ill" |||" Ilm "Vl II"I |IH‘I|m NII’ mil “||| Hll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. .. B . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number o4 Applied For
i Not Applicable
Zp Couriry 2p Country 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C COHPOHATE SERVICES OF CENTRAL FLORIDA Strée: Addrass (P.O. Box Number is Not Acceptablé)
390 NORTH ORANGE AVE., SUITE 1100 ; -
ORLANDO FL 32801 :
Gity ) 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 of printed rame of registered agent and title if applicable. {NOTE: Rogistarad Agent signalure required whan reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50.00 In FLORIDA to date. [ SEE REVERSE SIDE FOR FEE {NFORMATION

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, GENERAIL. PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
|
DOC!;MENTJ STREET ADDRESS
Naw CED GAPITAL HOLDINGS 2000, LL.C. S e AT = e
smectsonkess | 1651 SANDSPUR ROAD 2061 -
CiTY-ST-2IP 1. 32751 CITY'SHP! ~Oese, 010110401
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-Z§P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
4 CITY-ST-2P -
).
' DOGLMENT ¢ . »
STREET ADDRESS
{‘ NAME
* STREET ADDAESS srap
CITY-5T-2IP o
DOGCUMENT #
STREET ADORESS
NAME '
STREET ADDRESS {TY- ST I
CITY-ST-21P oS m\ 3\
DOCUMENT # - STHEET ADDRESS \J’/ D !
NAME | 0 m
STREET ADDRESS | 2
CITY-ST-21P GITY~ST-2|PE

14. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership ar
the recaiver or 1rust%e§gower d to execute this repart as required by Chapter 620, Florida Statutes

S «.L.C.
SIGNATURE: SIENATE: REOCTHED |~ 20-0 407 h -0

] REAND E F BIGNI I3 ‘ Date olytime Phene #

dy 0912000

CR2EQ03 (11/00)



