2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22172 e
1- Entiy Nams SECRETARY UF STAIE
SPRING VALLEY CLUB APARTMENTS, LTD. 1 DIVISION OF CORPORATIONS
: 3 QOFER 22 AMIO: 21
i Principal Place of Business Mailing Address
5401 S. KIRKMAN RD. 5401 S. KIRKMAN RD.
SUITE 515 SUITE 515
ORLANDO FL 32819 ORLANDO FL 32811-1177
2. Principal Place of Business 3. Mailing Address ”|I||” ||’I “ |I ”m ”I“ m‘l “I' I||” |||" Ill" |||” I‘l” m” ||||
4305 VINELAND RD. | < SAame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLMITE Gi5A .
City & State City & State 4. FEI Number Applied For
() R L—Bi‘-\ D O ; r: L 59'2637527 Not Applicable
3252 l ] COUB’% H ap Country 5. Certificate of Status Dasired A ?eae'g;lﬁgﬂﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
== 5TONE; STEPHEN-M-ESQ: e 77 | Street Address (P.(-),- Box Number is Not Acceptabie) i}
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttie f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, Capital Contributions $100 00 16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . 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 general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Hmﬂ STREET ADDRESS
NAVE SPRING VALLEY DEVELOPMENT, INC. Y205 VINELAND RD. STE. GI5A
sTeETsooress | 5401 S. KIRKMAN RD. o
om-s-2 | QRLANDO FL EE I ORLANDD, FL 32%i|
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-5T-2P
a-s1-27 —wd 2)aglm
DOGUMENTY STREET ADDRESS '
HANE Lt T d d g 0
sweraooeess oo oA AT - NE— D3
orv-s1-2p i T wewd41. 25 wesld] 00
DOCUMENT #
STREET ADORESS
NAME
STRg:TADDRE% Cmy-ST-2P
CITY-ST-2ZP
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CTY-5T-2P CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P orey-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 Slatutes. | further certify that the information
indicated on this report is true and accura and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 e te this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: e URE RIRIBESERE . RownIE I!H)do Yo1-6LS0-1958

I pate Daytima Phone #

A

CRZE003 (9/99)



