2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16284 | ST '
1. Entity Name '
MAITLAND INVESTORS, LTD. -
FILED
Principal Place of Business Mailing Address 01 M AR \ 2 M" ‘G- 39
29012 ISLAND GLUB DR. 29012 ISLAND CLUB DR. . 1E
DEER ISLAND FL 32778 DEER ISLAND FL 32778 SECRETARY OFFS%%{ o
2. Principal Place of Business 3. Mailing Address
N{A NjA _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59—23661% Not Applicable
N . Country .. . Country 5. Ceriicate of Status Desied ~ K $8-7 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST
ROGERS' THOMAS Street Address (P.O. Box Number is Not Acceptable) :
29012 ISLAND CLUB DR. '
DEER 1SLAND FL 32778
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 NIA
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. Capital Contributions $266 312.26 - 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' " in FLORIDA 1o date. SEE REVERSE SIDE 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # ’ STREET ADORESS L i
N ROGERS, THOMAS R. - 79012 Isjawd Club Dr
STAEET ADDRESS ‘
155? REBECCA P'.ACE CITY-§3-7IP D { bf-
omv-si-z¢ | LONGWOOD EL 32779 eer (slanwd , FL. 3277%
MEN
DOCLMENT # STREET ADBRESS
NAME
STREET ADDRESS o e
gl CiTY-S1-ZIP SCREgS1 373 —
a O | o S T 1 I s (P I [ I I e iy
- - - — ) T ‘--‘ - — ~ N U " ] L™ ‘I IL',_.Y_’E‘& . L= " NP W S g ._7:.::';}—_‘ .
DOCUMENT # ; sreer g™ sk oh ) dedse 35 D
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-$1-ZIP
DECUM
OCUMENT # STREET ADDRESS
NAME - . . . N
STAEET ADDRESS ) '
GiTY-S7-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y O
i oL } CITY-S1-2IP
CITY-ST-2IP . ’ .
i R T TR S F VA S SN >
OOCUMENT# |~z :T* h.‘ VA FINER R S S RV . £ . STREET ADDRESS
NAME Ve A BRI ]
STREET ADDRESS N ;
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

s|GNATURE;°dA5MWE@)U%RE@ 3¢ [ol (A7) 7691680

SIGNATURE AND TYPED OR r‘lleED MAME OF SKGNING GENERAL PARTNER Data Daytime Phone #

Y 0281000

CR2E003 (11/00)



