2002 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT # A01000001524
1. Entity Name FI
* BRITTANY BAY PARTNERS il, LTD. . FILEpD
Principal Place of Business Mailing Address S “CF,E T e M l-‘ ’S
1550 SANDSPUR ROAD P.0. BOX 4%! TALL Al Mun }’,;yﬁ-fs TATE
MAITLAND FL 32759 ORLANDO FL 328024961 R SSEC."FE ORA~
Suite, Apt. #, atc. Suite, Apt. #, .
wie. Apt- #, ole uie. Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4, FEI plumber Applied For
-3 #—39449—76 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
B3C CORPORATE SERVICES OF CE FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE.
SUITE 1100
ORLANDO FL 32801 City Zip Code
FL
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 name of registered ageant and lithe if applicable. DATE
9. Capital Contributions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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
oocoven s | AS9000001991 | u :
STREET ADDRESS i 243——0
NAME CED CAPITAL HOLDINGS XV, LTD. S Qﬂ_}%ﬁ!ﬁs 1[1 ==
stz sooness | 1551 SANDSPUR ROAD __— YRR LAl 25 REEA141. 25
CITY-ST-2IP MAITLAND FL 32751 -~ wheridl.es v e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CItY-51-2p -
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP ' E H
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-ZIP
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CIiY-ST1-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-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 cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or ‘Eﬁgm%d to Execule ttpg repo required %(i;wiptezi%l-orrda Statutes
By, CED CHR T ‘ X1, INC., ds managi qenerod. parines—
SIGNATURE: SIGMAZURE REQUIRED J ,Q_J_Laba- ‘{0‘1!:1‘{‘[-&530

T YCFIGNATYRE AND TYEED OF PRINTED NAME OF SIGNING GENERAL PARJNER

AP

CR2E003 (9/01)



