2000 UNIFORM BUSINESS REPORT (UBR) )

W

DOCUMENT # A25853

1. Entity Name

JRLANDO WEST PARTNERS, LTD.

APPROVEL
FILED
00MAR 30 aM g: 35

5‘\

Principal Place of Business Mailing Address

SECRETARY pF
IALUARASSEE, FL 01D

2. Principal Place of Business 3. Mailing Address

250 Crown Oak Centre Dr

Same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number Applied Fer
Longwood, FL 32750 ’ 59-2886285 Not Applicable
i t Zi C t i
Z'g 2750 SC:;&?[O 1e ® ountry 5. Certificate of Status Desied 1 ?aae.ggq Sfiitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T — — e |.Name__

David W. Phillips
250 Crown Oak Centre Dr.
Longwood, FL 32750

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and iitla if applicable.

{NOTE" Regictered Agenl signatura requrad when reinstating)

9. Capital Contributions
as Shown on record.

950,000

10. Amount of Capital Contributions
in FLORIDA toc date.

950,000

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 £ M93505 g
. . . STREET ADDRESS 250 Cro k Ce Dr. 3
NAME Unitary Financial Organization, Inch > wn 0a ntre Or <
STREET ADDRESS §i-2 cé
CTY-31-2P Giny-si-ap Longwood, FL 32750 5
DOCUMENT ¢ STREET ADDRESS ©
NAME
T ADDRE BN B T T s e
STREET ADDRESS P (T ETTN I—If. .._._Dl::,_-ﬁl 1 =
CITY-$7-2P ~04/1200—010 '34——I'i1
FERISOE, 05 BRI, O
DOCUMENT Y - N e
NAME e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
TOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2 e
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
£ATY-ST- 2P 7
DOCUMENT #
A STREET ADDRESS
NAME
-
STREET ADDRESS
C‘T\%SH‘F CITY-ST-2IP
14,1 hereby certify that the information suppiied with this fifing t qualify for the g stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sj Il have the £Zame | effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report y Chapler 20 Figrida Statutes

29 Wl 200 107332155

SIGNATUR@M’" ly. ((4 [l-g5

SIGNATURE AND TYPED ORIPRINTER NAYEA (el

.

EENERAL farThER

- ! Date Daytima Phons #



