2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SPRINGTREE, LTD., PHASE |
o]
Principal Place of Business Mailing Address GQ A f-‘]
903 SIXTH STREET N.W. . 903 SIXTH STREET N.W.
WINTER HAVEN FL 33681 : WINTER HAVEN FL 33881-4016
Suite, Apt. ¥, etc. - i Suite, Apt. #, etc. DO NOT WRI‘TE IN THiS SPACE
City & State : City & State ’ 4. FE! Number ‘ Applied For
59—245186? Not Applicable
&l l Country Zip Country 5. Certificate of Status Desired } $875 l_\dditional
. | Fee Required
: - .. . ~=6..Name and Address of Current Registered Agent S om T~ o ~ 7. Name and Address of New Registered Agent
Name ‘
SAMMONS, ROBERT 0., ESQ. Streel Address (P.O. Box Number is Not Acceplabie)
T 0. s
1556 SIXTH ST, S.E. |
WINTER HAVEN FI. 33880
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 .
Signature, typed of printed narme of registerec agem and title i appiicable. (NOTE: Registered Agent signature required when reinstating) | DATE
9. Capital Contributions $1 715,00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a deneral pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _‘
oocumens | Ga0478 ' .
NAME SPRINGTREE PROPERTIES STREETADDRESS
sTeeraporess | 903 SIXTH STREET N.W. .
onv-s-zp | WINTER HAVEN FL Giry-sr-2p
DOGUMENT # STREET ADDRESS
NAVE
‘ . - I g
STREET CITY-5T.2P 2O000E2534: 3:_.""3 =
it : -{5/19/00--01084--012
DOCUMENTE -+ | — s oo ommem oo o ome te = - SmedEss | T T #&*#525.,_: *xpEsoh, 25
NAME
A0 Ciy-8T-2P
CIY-ST-2P e
DOCUMENT # ‘ J
NAVE
ADDRESS CIry-S1-2P
CITY-ST-2P B
DOCUMENT# STREET ADDRESS
NAME
CITY - 57- 29
cny-ST-2P ST .
DOCUMENT # ADORESS
NAME
N CITY-8T-2P
CIvY-§T-2P _]' =
14. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated oi+ this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receivei dr trustee empowered 10 execute this report s required by Chapter 620, Florida Statutes

E P IVDAENW V_Lu(—ou 2[3- 9.2~086

Data Daytims Phone #

SIGNATURE:

LBOLOn

\lJ

CR2E0C 3 19/99)



