2001 UNIFORM;%USINESS REPORT (UBR)

3
gty
DOCUMENT #  ,&00599
1. Entity Name ; i
. N
SUMMIT PLAZA ILLTD. FiILep RECEIVED
Principal Place of Business Malling Address OT MR ; 3 PM l2‘ 2 yAR U ' ZUUI
P.O. BOX 2609 . P.0. BOX 2009 L .
215 NORTH EOLA DRNE 215 NORTH EOLA DRIVE TSLCRET%,@ OF STATE :
ORLANDO FL 32602 ORLANDO FL 32602 |ALLAHASSEE FI ()
2. Principal Place of Business 3. Mailing Address | “ I” m |||| “ } ’I |I||| |I|| I'l” I|||, ||||| m” ||||] ||||‘ )|||
Sufta, Apt. #, etc. © Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58-2085464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq L.:gad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R T e L e K E e g Naﬁ'le T T e o 2T T TG L TR T T LD
LOWNDES, JOHN F. Streat Address {P.O. Box Number is Not Acceptabie)
215 N. EOLA DR. : :
ORLANDO FL 32804
City FL Zip Code
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
Sipnature, typed of printed name of registered agent and 1itle if applicable. (NCTE: Registerad Agent signaturg recuired when rainstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. QF STATE
$842,073.19
as Shown on record. ' ' in FLORIDA to date. - SEE REVERSE SIOE 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 partnet.

1z GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
OOCUMENT # STREET ADDRESS
NAME MANDELL, LESTER N.
sTreeT aporess | 1105 KENSINGTON PARK DR CITY-ST- 7P
cry-st-2p | ALTAMONTE SPRINGS FL
— i | —
e - TOODOIRSAAE TS
NAME -3/ 15N --1074-—
ST ADORESS N *E#RL0, oo FERRSCD, 22
CITY-5T-2IP -
DOCUMENT # o 2 - . et 1, ¢ e = een fl = STREET ADDRESS # [ omomm oo iy = s o —_———m e e e
NAME ' :
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-ZIP
CITY-ST-2IP -
b
OCUMENT ¢ STREET ADDRESS
CuME A
STREET ADDRESS
CITY-ST-2IP :
CITY-5T-ZIP « A

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oalh; that | am a General Partner of the limited partnership or
the receiver or frustee empowere exacute thig repprt as required by Chapter 620, Florida Statutes

Sl : S ARED 401 $69-0.200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

L1 12000

Av

CR2E003 (11/00)



