2002 UNIFORM BUSINESS REPORT (UBR) At’jm‘})ﬁv it

DOCUMENT # A01000000414 FICED

1. Entity Name

THE RESERVE AT OCEAN WALK VILLAS, LTD. - 02 APR 10 PH 1: 48
SEGRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE. F FLORIDA
730 BONNIE BRAE STREET 730 BONMIE BRAE STREET
WINTER PARK FL 32789 WINTER PARK FL 32789

RUATARRR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -
.- DUE BY MAY 1, 2002 )
City & State City & State 4. FEI Number ' . |Applied For
(,, (4400 A Nol Applicable
i Countl Zi .
2P ountry ® Country 5. Certificate of Status Desired W] §8'75 ﬁ.\ddmonﬁl_ .
i . | e e e e T R T — = .ee-Hequnred -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
oC WALK HESERVE’ LLC Street Address {P.O. Box Number is Not Acceptable)
730 BONNIE BRAE STREET
WINTER PARK FL 32789
] City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of ragistered agent and lite if applicabla. DATE
9. Capitai Contributions $550.00 10. Amount of Capital Contributions 13 MAKE CHECK PAYABLE TO DEPT. OF. STATEZL
as Shown an record. i} in FLORIDA to date. : SEE-REVERSE SIDE FOR FEE INFURMAT[UN

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 | KEN ADDRESS CHANGES ONLY
DOCUMENT 2 LO1000006788 TREET ADDRESS
NAME OCEAN WALK RESERVE, LLC
sweer aooress | 730 BONNIE BRAE STREET oStz
CITY-ST-2IP WINTER PARK FL 32789
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T1-2P : . . GTY-ST-2P - -
— ' . O e 2 A T i
DOCUMENT # e A R A=) L1 3‘-{—-—! 1!,!5
STREET ADDRESS -4/12/02- UlUi
NAME NI -~
STRIT ADDRESS
) CITY-5T-2P
cirvikr-zp
DIJL.UMENH
STREET ADDRESS
N
STREET ADDRESS
CITY-ST-2F
CITY-ST-2F
DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS ~
CITY-53-21p -
CITY-5T-2IP .
DOCUMENT # N
Ocu STREET ADDRESS
NAME
STREET ADDRESS
LTY-5T- 20 -
CITY-57-IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exe
inclicated on this repert is true and accurate and that my signature shall have the sa

tion stated in Section 115407(3)(i}, Florida Statutes. | further centify ihal the infcrmat‘\qn
gal effect dg if ma der cath; that | am a General Partner of the limited partnership or
the recefver or trustee empowered to execute this report as reguired by Chapter 6.

, Flokda}Statutes

S S 3”/’\"'"7 rL
RS § VI l\'{Lv.f MR

SIGNATURE: ___ .t 20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER \ Data Daytima Phone #

AY 6120000

CR2E003 (9/01)



