2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # A15534
1. Entity Name ) )
FORSYTH CENTER |, LTD.
FILED .
Principal Place of Business ' Mailing Address Y - 0%
7003 PRESIDENTS DR.. STE. 600 7003 PRESIDENTS DR.. STE. 800 0 I HAR S AM ‘0 55 N
e AR
2. Principal Place of Business 3. Mailing Address
229 Aiamonte. Commece Bivd DO BOX LIS
SuSite. A:t‘s#gcb Suite, Ap:' #, atc. _ ~ DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEY Number Applied For
A kamete Socanal ’_T'"L Abkasemie. p r?mqu‘F - 532784236 Not Applicable
55:1 \ o CouZﬁ)ryS A %D&“I\\o- \S‘l’b Coun& QR 5. Certificate of Status Desired - E/geae gesqtﬁ?:g"’"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name —
BRUNO, ANTHONY J. ANTHONY T. BRAUNC
Sireet {P.O. Box Number is Not Acceptable)
7003 PRESIDENTS DR., STE. 800 e e N

ORLANDO FL 32800 / Sunre 13490
/ Y AVamente Spr‘thS FL | 484y

8. The above named entity a0bmits this statement for the purpose of SRénging its registered office or registered agent, or both,-in lhe State of Florlda

I AlaLlal
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) PaTE
9. Capital Contributions $-| 12,500.00 10. Amount of Capital Contributions _11. MAKE CHECK PAYABLE TB DEPT DESIATE ___
=| == _28:Shawn.on record: P : in-FLORIBA 10 date: - = g RWATION

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 partner.

12 GENERAL PARTNER INFORMATION A 13 ADDRESS CHANGES ONLY
QOCUMENT # e
STREET ADDRESS ; I
NAME BRUNO, ANTHONY J. QA5 A amente Chdmmecce Blva.
sriect sooress | 505 MAITLAND AVE. s | Sane 1GR3
orv-s-2p | ALTAMONTE SPRINGS FL - A \-\amc,mq_ gp ringd ,FL ANt
¢ -
DOCUMENT STREET AODRESS
NAME . e e o o ey
STREET ADDRESS Cry-S1p L] jgiiil:ir:_'i:?d'_r | ol
CITY-ST-2P d ~U3/08/01--01135--017
DOCUMENT # - .
STREET ADDRESS
NAME
STREET ADDRESS
CITY- 81-ZIP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21IP
CITY-ST-2IP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS AT g ——
CITY-ST-ZIP T - o -
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-
CITY-ST-2IP /S-/Y/#’
14, | hereby certify that the information supplied with thi: i tlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g i egal effect as if rmade under oath; thatfam a General Partner of the limited partnership or
the receiver or trustee empowered 10 executd this report as required by Ch Q, Florlda Statutes

&\&la\o\ | Lfm\qqx 4723

Da[e Da ime Phona #

4v  80¥2000

{

CR2E003 (11/00)




