STAPLE CHECK HERE

2000 LIMITED PARTHESSIIL MAL FEFORT o 06, 2006, 08:00 AM

DOCUMENT #A03000000390 ecretary of State

1. Entity Name

OSPREY POINT SEBRING LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address

247 WORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRWVE

ALTAMONTE SPRINGS, FL 32714 T ALTAMONTE SPRINGS, FL 32714
04252006 No Chg-LP CR2EDO3 (11/05)

DO NOT WRITE IN THIS SPACE & FE Voo Aopied For
20-0891064 Nat Applicable

5. Certiicate of Status Desirad | ?i'ES#‘}Eé’J"““m

6. Name and Address of Current Registered Agent

COSTOLO, W. TERRY ESQUIRE
301 EAST PINE STREET, SC(lJITE 1400 DO NOT WRITE

ORLANDO, FL 32801 ' IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE -
Signawre, vped or prnted name of regislered agent and bile if applicable, DATE
FILE NOW!! FEE IS $500.00 HOODONGSS 1 365
After May 1, 2006, Fee will be $900.00 NCA P L= 00 TN0 I

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12, GENEFAL PARTNER INFORMATION

DOCUMENT # L03000008928

NAME PICERNE OSPREY PCOINT, LLC
STREETADDRESS [ 247 NORTH WESTMONTE DRIVE
CIsy-St-2P ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2P

DOCUMENT #
NAME

STAEET ADDRESS DO N OT WR l T E

GlrY.§1-JIP

IN THIS SPACE

DOCUMENT #
HAME

STREET ADERESS
CiTY-53-2P

DOCUMENT #
NAME

STREET AGDRESS
Ciry-51-2¢

14. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther cerify that the information
indigated an this report is frua and accurate and that my slgnature shall have the sama legal affect as if made under oath; that | am a Genaral Partner of the liitad partnarship
or the recedver or trustee empowared to execute this re as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING GENERAL PAkTNER

s

SIGNATURE:




