2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A13771
1. Entity Name .
- il {
POLO PARK, LTD. FILED
zaoo | W L3
Principal Place of Business Mailing Address 01 TLo £
12222 US HWY 27 N 12222 US HWY 27 N CLCQET{ \FbTh‘EA
DAVENPORT FL 33837 DAVENPORT FL 33637 X SSEEF FLORID
TALL
2, Principal Place of Business 3. Mailing Address HII"mIl' ”""”" ‘“‘”““ Im III" |‘||l lml m"I‘IH ||I" \“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592233605 Not Applicable
dp - Country- S v Country_.. - ~5. Certificate’of Status Desired - —~[J —xag g?q&s;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BOHNSTElN' DAVID Street Address (P.O. Box Number is Not Acceptabla)
12222 US HWY 27 N
DAVENPORT FL 33837 .
. City - FL Zip Code

8. The above nared eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ok Al Z%Ld /
Signature, lyped or printed nafMe of registered agent and title if ep; (NOTE: Registered Agent signatura required when reinstating) i Wl ATE
9. Capital Contributions $10 800.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ke in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

-- -~~ A-GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVEWITHTHIS OFFICE. _ .. — - ..
NOTE: General Partners MAY NOT be changed on the form; an amehdment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

poCUMENT# | (332849 STREET ADDRESS
NeME POLO PARK DEVELOPERSINC :
. N ‘ . ~ =
STREETADDRESS | 12222 US HWY 27 N CTY-57-2IP SO0 oL \ _‘) il_ﬂ-‘l
crv-st-ze | DAVENPORT FL 33837 ' -3 ‘31 ”1'"'“' Y
T e R
DOGUMENT # STREET ADDRESS
NAME
STREET ADORFSS
e 00 CiTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST- 2P -
DOGUMENT 4 STREET ADORESS | - ‘ ]
NAME
STREET ADDRESS o126
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
\ CITY-ST-1P
cmy-sr-2p |-

14. | hereby cerufz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | arn a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

a0l &3 Y24 2403

SIGN. RE AND TYPED OR PRINTED MAME OF SKsNING GENERAL PARTHER Date Daytirne Phone #

SIGNATURE:

CR2E003 {11/00)

dv  €250100



