2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20042

1. Entity Narfie

EXPRESSWAY EAST, LTD.

i

Principal Place of Business

PO BON-tPeE—
WINTER-PARK-FL-927901246

Mailing Address

P.0. BOX 1748
WINTER PARK FL 327901748

OIVISION &
UDFE829 A 10: &

2. Principal Place of Business

2479 foma Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE iN THIS SPACE

State City & State 4, FEI Number Applied For
wl pﬂ'ﬂ‘i‘ FL, 58-2538346 Not Applicable
Country Zp | Country 5. Certificate of Status Desired O $8'75 Additional
a’)_ﬂq‘; Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
GARDNER’ ROBERT N. I Street Address (P.O. Box Number is Not Acceptable)
2479 ALOMA AVE. ! -
WINTER PARK FL 32792 :
: City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

0L LOON

¥

Signature, typed or printed name cf registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. Capital Contributions
as Shown on record.

$6,151,703.00

10; Amount of Capital Co
1 in FLORIDA to date.

r‘mjibutions
959,000 .00

__ SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT 1S A/BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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
pocuvenTs | 92358900030 ‘
NAVE CONDEV ASSOCIATES | v\ P STREET ADDRESS ANTT G oA
steeTaneess | 2487 ALOMA AVE. 1
arv-s-2» | WINTER PARK FL 32792 cy-51-2P W Ten PAaly v 3G
DOCUMENT # ' et
NAWE 1. 1wt 0
g ) s
mMENT# | STREET ADDRESS U
STREET ADDRESS :
oTY-ST-2P ' CITY-S5T-2P
e A TR B
1L ) e s s e 1
m"'ﬁ”* STREET ADDRESS -3/ 4;"!]1:!;-1,,11 10 "-—UI il i
CY-ST-2P : cry-s1-apP
! mMW# ! STREET
STREET ADDRESS '
| cv-st-zp ! oITY-T-2P
!‘\—_"_"__ [T T T T
? ;;H"CUEMEN" y STREET ADDRESS
STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

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 oaih; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to executs this report as requued by Chapter 620, Florida Statutes

SEANS ﬁTQJFAr,, E-QIHRED

alfolé f 00

/4073 01 Q- (148

SIGNATURE: ___\

-NATUHE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

D’aytlme Phone #

CRZE003 (9/99)



