2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A16602

1. Entity Name

SHADOW HILLS ASSOCIATES, LTD.

FILED
“SECRETARY OF STATE

Principal Place ¢! Business Mailing Address

800 NEWPORT GENTER DR.
SUITE 400
NEWPORT BEACH CA 92660

SUITE 400

800 NEWPORT CENTER DR.

NEWPORT BEACH CA 82660-6316

00JUN=-6 PH 1: 33

2. Principal Place of Businass 3. Mailing Address

*LIVISION oF CORPORATIONS

ECHRIRARRRAIR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330027958 Not Applicabie
Zi c i "
P ountry Zip Country 8. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
<oz 6..Nams and Address of Current Registered Agent — o 7. Name and Address of New Registered Agent
- Narme T - T ) T

SHERWOOD, JOSEPH H.

2500 MATTLAND CENTER PKWY
SUITE 105

MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls.

{NOTE: Registerad Agant signatura raquired when reinstating) DATE

@. Capital Contributions
as Shown on record.

$3,929,610.00

10. Amount of Capital Contrifutio
in FLORIDA lo date. g . @291 L10 .00

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 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
(OGUMENT #
e CLAYTON, JAMES L. SREETAORRESS
smezTaoovess | 00 NEWPORT CNTR. #400 s
arv-s- | NEWPORT BEACH CA
DOCUMENT # ' STREET ADDRESS
e WILLIAMS, BYRON L
ezt 4006 | 800) NEWPORT CNTR. #400 -2
orv-s-2 ) NEWPORT BEACH CA
Stz # - | - cEme sz - - n ST N - =~ = - comei~ s - .
SHERWOOD, STEVEN J. SEETHOORESS QOS2 S5 1 40— —3
800 NEWPORT CNTR. #400 =y e AT At T
NEWPOQRT BEACH CA e TR ORI L e
k4 STREET ADDRESS
“ CITY - 8T- 2P
STREET ADORESS
’ -:sr_a—pw cv-§T-2p
- STREET ADDRESS
—sr_z':::w Y- ST- 2P

~. | hereby gertity that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad 1o execule this report as reguired by Chapter 620, Florida Statutes

/) /o0

(9496 40~4200

Date

Daytime Fhona #




