- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLO PARK, LTD.

A13771 B

SECRETART

pIVISIOH oF CORPux

Principal Place of Business
12222 US HWY 27 N
DAVENPORT FL 33837

Mailing Address
12222 US HWY 27 N
DAVENPORT FL 33837-9500

QOFER -4 AN 9599

ARV AR T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbes Appiied For
59—2233605 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BORNSTEIN, DAVID ~ ~ S T T T T Fiaiacuess PO Box Namber s Nt Ascepiab)
ress (.U, BoxX Num: 0Ol ACCepla
12222 US HWY 27 N
DAVENPORT FL 33837

City

Zip Code

FL

8. The above named gntity submits this giatement

SIGNATURE

Signatigftyped or printed name

gistered agent and titie if applicable.

of changing its registered office or registered agent, or both, in the State of Florida.

(NCTE: Registered Agent signature raquired when reinstating)

9. Capital Contributions
as Shown on record.

$10,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI_VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFCRMATION 13.

ADDRESS CHANGES ONLY

oocumenTs | G32848

NAVE POLO PARK DEVELOPERS,INC STREET ADDRESS l 7 (AL /,(. 27 /U
swerTsooress | 12525 US HWY. 27 NORTH (222 ¥ “’7 .
crv-s-ze | DAVENPORT FL 33837 cry- 129 ‘ ¢

DOGUMENT # - D=1 inns-—---
v STREETADRRES 0209700 --D 1093 <001
STREET ADDRESS oY §-79 sdkk{B54, 35 %14, 35
CITY-ST-ZP i

DOCUMENT #

P R ___ _STREETADDRESS “{-}‘\—7{—/ ]
csrr“:fEESl:rADz?PRESS - l )C;IY-S'I'-ZP N \ﬁ

DOCUMENT #

RAVE STREET ADDRESS

STREET ADDRESS .

CITY-ST-2P

mMBﬂ' STREET ADDRESS

STREET

Y- ST- 28 CITY-ST-2P

Docun;é\n‘[

NAME STREET ADDRESS

STREET ADDRESS

omv-stze CITY - 57-2P

the receiver or frustea empowege

SIGNATURE:

as required by Chapter 620, Florida Statutes

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am a General Pariner of the limited partnership or

d to execute this repag

Daytime Phone #

CR2E003 (9/99}



