olAFLE CHELK HERE

2003 LIMITED PARTNERSHIP A“A;jﬁ
UNIFORM BUSINESS REPORT (UBR) AilED

DOCUMENT # AO1000000897

1. Entity Name
HOLLY POINTE, LTD.
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D’«HLAP A SSEE
Prlnmpal Place of Business Mailing Address
585 N. COURTENAY PARKWAY. SUITE 100 POST OFFIGE BOX 4961
MERRIT ISLAND FL 32863 ORLANDO FL 32802-4961
N I IR
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59-3729%2 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §ese g?qg:i:étlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENTRAL FL, INC. rame
100 NOHTH ORANGE AVENUE’ SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. DATE
9. Capital Contributions $5000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 FL. 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 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 13. ADDRESS CHANGES ONLY
- HOLLY POINTE, LLC STREET ADDRESS
streer anoress | 385 N. COURTENAY PARKWAY, SUITE 101
CITY-ST-ZIP MERRIT ISLAND FL 32953 Ciry-ST-21F
AT ST T

. STREET ACDRESS 03/ 19/03--01 056027 ##141.25
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # ) STREET ADDRESS
&MME
STREET ADORESS

CIfy-ST-2P
CITY-ST-Z2IP
DOUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2
CITY-ST-2IP Giry-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2IP
CITY-81-2IP
OOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS o
CITY-ST-2IP IT-S1-2¢

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $119.67(3)(i), 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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes
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SIGNATURE: S SR 5 a i UTR G

U' SIG?A :H‘E\AI}D TVPBOH PII;ED NAME OF SlEP’ N GENERAAL ITAR'I'NEH Date Daytima Phone #
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