2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# A{19275

" e bt v
1. Entity Name P~ o .

tg

3 ! .
" TERRAIN DEVELOPERS, LTD. e T
‘ ———FILED
' b}

Principal Place of Business Malling Address - - | -——- @!14ﬁﬁﬁ_éjii_ﬁﬂ T‘@; ﬂ?

207 WEEPINPELM W ) 207 WEEPINPELM W =

. A.GENERAL PARTNER THAT.IS A BUSINESS ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITH THIS OFFICE=——" -
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

o SECRET A N
LONGWOOD FL 32779 LONGWOOD FL 32779 A SECRETARY OF STaTE
, e TALLAHACORE 2 m] m
2. Principal Place of Business 3. Mailing Address ”Imu I" ||l| ’I“”"“"'III | "Im' I""M" m’
217 East Canton Avenue 217 East Canton Avenue '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Winter Park;.Florida Winter Park, Florida 982474724 Not Applicable
1= §?789 .= C%Jgtg R 55789 -] _S%JRUY - 5. Certificate of Status Desired - - KJ gg-zgqt‘:?:};ﬁpnm N B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONUS’ PHILIP F Street Address (P.O. Box Number is Not Acceptable)
170 EAST WASHINGTON STREET
ORLANDO FL 326801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. Capita! Contributions $342 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' N in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME JA.FFE, BERNARD 217 East Canton Avenue
STREET ADDRESS 1207 WEEPING ELEM LN. CITY-ST-2iP )
onv-st-ze  |LONGWOOD FL 32779 Winter Park, Florida 32789
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS P )
grestze [ L I N - 8 o [ L 1S s
DOCUMENT # “Us/ o/l = e
o STREET ADDRESS daw a0, 75 skdd.
STREET ADDRESS S
CITY-ST-ZIP e
DOCUMENT # SN f:% el A ——n
NAME STREET ADDRESS -02428/0t--01007--007
STREET ADDRESS CiTv-S1-26 ol 2 IR SRR X
CITY-5T-21P e
DOCUMENT#~ | NOTE: This Florida Limited Partnershiipre sooress
NAME is dissolved by expiration of its
STREET ADORESS . .
R term of éxistence, and is presently | cmv-siae
po— winding down—dto-—busine 3 i
N:;g;. filing its certificate of cancellat ifbsineerooness
smeeﬁgpnzss ' ozp
CiTY-ST-2P ciry-s1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am a General Partner of the timited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

A

Bernard Jaffe 02/01/01 407-865-9598

dS 2580200

CR2E003 (11/00) }

5

Date Daytime Phone #

SIGNATURE{ -




