2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DELTA CROWN OAK CENTRE, LTD.
Principal Place of Business Mailing Address
250 CROWN OAK GENTRE DRIVE ‘ 250 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-6148
| i
Suite, Apt. #, etc. ~ i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2371033 Not Applicable
b Country 4o Couniry 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = = —_ —————{-~Name — —— -
PHILUPS DAVID W Street Address {P.O. Box Number is Not Acceptable)
250 CROWN OAK.CENTRE DRIVE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nams of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstaling) , DATE
8. Capital Contributions $227 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn 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: Genetal Partners MAY NOT be changed on the form; an amendment must be filed lo change a genertal partner.
12. GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY -
pocuvents | M93505 '
NAVE UNITARY FINANCIAL ORGANIZATION, INC. STREET ADDRESS
smeeraooeess | 250 CROWN OAK CENTRE DRIVE aTv-si.2p
arv-sr-z2¢ | LONGWOOD FL 32750 TOO00324502 Y ——9
Do STFEET SODRESS ~05/03/00--01111--017
NAME Y L g Y -0
STREET ADDRESS —_—
CITY-ST-2P vmy-St-zp
DOCIIMANT#___[___ — " e - —. -_f1- e ey i ——— . --
, ’ STREET ADDRESS " = ; T
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-ZP
CiTY-ST-2P ’
DOCUMENT r_L:
NAME
ADORESS CITy-51-2P
CITY - 57- 2P Vs
DOCLIMENT # ©
NAME
STREET ADDRESS oy
oy -§T-2P ’ / S-p

ith thls filing does ng/qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
by Chapter 620, Florida Staiutes

SIGNATURE: SIGNW' LL%/ D /9 %f,«v( 1070 l[m 232 725

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING GE?HAL PARTNER Datg Daytime Phone #

14. | hereby certify that the information supplied
indicated on this report is true and accurate and jat

1281000

ELJ

CR2EQ03 (9/39)



