2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23771

1. Entity Name

FILED
srmsmv STATE

SUMMERSET WADARVILLE, LTD.
ET WADARMILLE, LTD UIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address DO H“%Y = 8 PH l : 33
1085 LAKE DESTINY RD. POST QFFICE BOX 7718
MAITLAND FL 32751 FLINT M) 485070718
2. Principal Place of 8usiness 3, Mailing Address “"m[ ml “l ”u[l |I||”u|| "l! Illll I‘Illl'lu I|||||m| Illl”“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'2708470 Not Applicable
e Country e Country 5. Certificate of Status Desired X, $8-15 Addiional
Fee Required
6 Name and Address of 0urrem Reglstered Agent 7. Name and Address of New Registered Agent
= — n A = - = ~ — . . Narme R - -t e . T o=
HEREICH SAMI . Street Address (P.O. Box Number is Not Acceptablg)
101 8. WYMORE ROAD
SUME 100
ALTAMONTE SPRINGS FL 32714 City ' FIL [ 2 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tilla it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, Capital Contributions $298 993.81 10. Amount of Capitai Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 " 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.
MOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | F93000000893 “
STREFT ADDRESS
NAME WADARVILLE, INC.
STREET ADDRESS
3407 TORREY RD. CTY-ST-29 .
crv-st-2¢ | FLINT MI :
DOCUMENT #
STREET ADORESS
NANVE . - ) T R ] —_——
STREET ADDRESS
A0 CAY-ST-2p -D6/15/00--01120--008
CTY-5T-2P 530 00 saaktIS (0
DOCUNENT # - - - . o - STREET ADDRESS |- - .
NAME
STREETAD CITY-ST-2P
oY - ST-2P
DOCUMENT # STREET ADDRESS
NAME
CITY-ST-2P
CITY-S7-2P
DOCUMENT # . ’
STREET ADDRESS
N )
STREET ADDRESS :
v crY-51- 2P
oy-s7-2p ! )
DOCUMENT # &y, AORESS
NAMVE :
CITY-57- 2P
CMTY-5T-2P )

14. | hereby certify that the information supplied yith this filing dodBqot qualify-fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gy, acCurateand that my signgiuréhghall aye the same legal effect as if made under oath that | am a General Pariner of the limited partnership or
= L] (1
.

#l tg ex&cute this reporl as rg Adiapter 620, Florida Statutes

AR C’lab 5//@@@0 K10-235-33200

QF SIGNING GENERAL PARTNER Daytime Phane #




