2000 UNIFORM BUSINESS REPORT (UBR)

47 00EC0nND

1. Entity Name . 0
DEERWOOD DEVELOPMENT LIMITED efHE :{r; RY OF ST8TE
GEVIS(SN GF 0O ﬁPGm’ﬂ 1GK3
Principal Place of Business Mailing Address JO0RPR 13 AT 4 3
3203 LAWTON ROAD. SUITE 170 3203 LAWTON ROAD. SUITE 170
ORLANDO FL 32803 ORLANDO FL 32803-2953
2, Principal Place of Business . | 3. Mailing Address
Svite, Apt. #,ietc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEY Number Applied For
{ 59-1669833 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Oesired z/ $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - —— — e - NEME s - S A =
SOBIN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
B AN X
3203 LAWTON ROAD, SUITE 170
ORLANDO FL 22903
i City Zip Code
| _ FL
8. The above rfamed entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signatura typed or printed name of registerad agent and ntle f applicabla, {NOTE: Registered Agent signature requirad whan reingiating) DATE
9. Capital Comnbullons $1 ,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on the form; an amendment musi be filed 10 change a general partner.

12 i GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY _
. @
DOCUMENT # . o
NAME SOBIN, HOWARD STREET ADDRESS &
STREET ADDRESS 425 DEERWOOQD AVE. -T2 g
CTy-ST-2P .OHLANDO FL 8- i
o
DOCUMENTE || . . 10
I STREET ADDRESS E" '.J‘" I _*'. ———— L
| SO
STREET ADDRESS | ! - e
P GTV-T-2P sk 100, 00 sk B0, D0
DOCLUMENT # - — . - . P T - < - -
NAME STREET ADRESS
STREET ADDRESS
CITY-S7-2P
CITY-ST-JP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST-2P L
DOCUMENT #
NAME ..
STREET ADDRESS
CITY-ST-2P
Y- §T-2P
DocusENT# T STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CAY-ST-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partrer of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: s@mm@ww%a me\ 4//%:0 Y67 §5% 247

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . ~ " Dae Daytime Phona #




