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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A24275 FILED

1. Entity Name
EDGEWATER NORTH LOT TWO ASSOCIATES, LTD. 00 JAN 18 AMil: 24
OF STATE
Principal Place of Business Mailing Address TEEE%%LAS%\%E. FLOR‘DA
5401 5. KIRKMAN ROAD 5401 5. KIRKMAN ROAD
SUITE 515 SUITE 515

ORLANDO FL 32819 . ORLANDO FL 32811-71177

AR

2, Principal Place of Business . ") 3. Mailing Address
43S VINELAND RO. [ < SamE
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE  GISH L
City & State City & State 4, FEl Number | |Appliea For
0 P\LHN DD , F | . 59—2794?85 1 !Not.-‘-;'-;'-li- e
Zip ' Country Zip Country ' ” . $8.75 Additional
3 g_g | l B H 5. Ceriificate of Status F!esued a Feo Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— . s = o - $,‘-,,____' ST | Na.. ,.,me..._.' e R :__-:q.q.--'_ R L S Sy ) Sy =< T o e .

ROHDIE, ROBERT €
5401 S. KIRKMAN ROAD

Street Address {P.O. Box Number is Mot Accepiablej

SUITE 515 ' ' - n
H305 VINE LAND Rp. STE. Gi5N
ORLANDO FL 32819 City FL | Zip Cods
ORLAN DO 381
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed of printad name of registerad agent and bitle if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $100'00 ) 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ___ SEE REVERSE $IDE 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 I . ADDRESS CHANGES ONLY

pocument# | JE61649 ST STE .

NAVE EDGEWATER NORTH LOT TWO DEVELOPERS, INC. wES Y305 VINELARND RD. 6&6i1sA

smeeraoress | 5401 S. KIRKMAN ROAD ' )

av-sr-z¢ | ORLANDO FL 32819 eI DRLANDD, FL 23%11

mMENT# STREET ADDRESS ' |

STREET ADDRESS T OonooS i ibd——o

OITY-57-2P emy-ST-2¢ -01/24/00--01 DDB"—UE‘}_\F

— ‘ #4125 *eH#141.25
=== S T IS o D SenC S R S e e e = -

STREET ADDRESS o

PN CIY-ST-2P

DOCUMENT # S

e STEETIOORESS r_\\ﬂ

STREETADDRESS

CITY-57-2P CITy-8T-2P

DOCUMENT #

NAVE STREETADDRESS

STREET ADDRESS a

P GITY-ST-2P

mMEMT# STREET ADDRESS

STREET ADDRESS -

CITY-5T- 2P -1z

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Elorida Statutes. | further certify that the information
indicated on this report is true and acgarate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of ihe limited partniarship w
the receiver or trustee empowered tojliecute this report as required by Chapter 620, Florida Statutes

ABURE FRIBERRED pontie  1|njop  4H01-L50-195R

RINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




