2003 LIMITED PARTNERSHIP o

UNIFORM BUSINESS REPORT (UBR) ‘ BRI

DOCUMENT # A19275 - ;,;&t:’! I &5
1. Entity Name £l ? D
TERRAIN DEVELOPERS, LD. 03 o
JAN
L 5 ﬁﬂ /U. 39
Principal Place of Busi Malling Add A TR e
217 EAST CANTON AVE. , 217 EAST CANTON AVE. TALL 4 Iy r,g"‘-' Y OF s
WINTER PARK FL 32788 WINTER PARK FL 32789 SEE, FLoi }i’rtd
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59.2474724 Applied For
.- s | = .l . B N - e o o . - | Not Applicable
Zip Country, 4 Country 5. Certificate of Status Desired [ fg-ggqg:’gj“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BONUS, PHILIP F
170 EAST WASHINGTON STREET

ORLANDO FL 32801

Name

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

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for t
the obligations of rggistered agent.

Fd ey

SIGNATURE Sign: ad or printed nama of registerad agent a#lie i ﬂicable‘ // DATES
9. Capital Contributions $342,00000 ¢ | 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. SEE REVERSE SIOE 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 filéd to change a general partner=— -~

1z GENERAL PARTNER INFORMATION | BB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JAFFE, BERNARD
sreer anoress | 217 EAST CANTON AVE. I N '
arv-sr-ze | WINTER PARK FL 32789 ' Ty Y e B ot
! R R o o - i ame e
DOGUMENT # VECL DT TTEISSs e JE, 4
STREET ADDRESS
NAME
STREET ADDRESS CITY- 5T-2P
erestozp [T - ) - . i _ _ I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2IP
TITY-5T-2P =
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1-7p
CITY-§T-2F e
DOCUMENT # i ’
oo STREET ADDRESS M THOMAS
STREET ADDRESS CITY-ST-ZiP
-5T- ot *
rv-su2e - ' \ Lﬂ
D N \~
OCUME STREET ADDRESS ,/
NAME '
STREET ADDRESS |07
CITY-ST-2
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required Chapter 620, Florida Statutas

T .

AV 6280000

CR2E003 (10/02)

SIGNATURE: __ SUcAF AR /oED //@m?}ﬁ’m’

SIGNATURE AND TYPED OR PRINTED NAME ﬁemnﬂ #EHAL PARTNER 7 Dae

Daytims Phone #




