2C01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EW FLORIDA INVESTMENTS, LTD.
Principal Place of Business Mailing Address
8100 CHANCELLOR DRIVE. SUITE 145 8100 CHANCELLOR DRIVE, SUITE 145
ORLANDO FL 32009 CRLANDO FL 32809
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apl. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number Applied For
59'2938943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
SPOONHOUH’ JAMES ' Street Address (P.C. Box Number is Not Acceplable)
215 N. EOLA DR.
ORLANDO FL 32801
City F L Zip Code
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 _ —_—
Signalure, typed or printed neme of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $25 Om mo 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. el in FLORIDA 10 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

pocuvents | HT6647

e EVV REAL ESTATE CORPORATION STREETADORESS

streeT anpress {4200 NORTHSIDE PARKWAY, NW

onv-stze | ATLANTA GA 30327 s

::;EMENT! l STREET ADDRESS

STREET ADDAESS CITY-ST-71P S Ll- b .:4 1AL C: d o

et ~050801 01112~ !EH
e

DOCUMENT # STREET ADDRESS ****:’Lb- B‘J **** ) I_‘—I

NAME

STREET ADDRESS CITY-51-ZIP

CITY-ST- 71

m;mmu STREET ADDRESS

STREET ADDRESS

aty.S2p CITY-S1-7IP

DOCUMENT #

o STREET ADDAESS

STREET ADDRESS

Clw-g‘r-zw CHY-51-2IP

DOGUMENT #

e i STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP an-ste

14. | hereby certity that the info &
Indicated on this repart-is frue andjaccurate and that my si
the receiver or trusgée empowered 1o axe; ut‘e this report

Flonda Statutes

SIGNATURE:

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the &?me legal effect as if made under oath; that | am a General Partner of the limited partnership or

tl23l0) /W\ 1330204

g <
¥ siGNATURE Wﬂwqm NAME OF SIGNING GENEAAL PARTHER  "wuun) Date Dustfine Phone #

v 0b2000

CR2E003 (11/00)



