D IAFLE HEWN

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # A26520
1. Entity Name
EVV FLORIDA INVESTMENTS, LTD.
- Principal Place of Business Mailing Address
8100 CHANCELLOR DRIVE. SUITE 145 _ 8100 CHANGCELLOR DRIVE. SUITE 145
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address
i . #, 2 ite, . #, . i )
Suite, Apt. #. etc Suite, Apt, #, eic DUlﬁ BY MAY 1, 2003
City & State City & State 4. FEI Number 59-2033943 Applied For
Not Applicable
Zip . Country - ap Country 5. Certificate of Status Desired ] ?g.gfq;rd;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPOONHOUR, JAMES
215 N. EOLA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 i
City FL 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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed o printed name o regisiered agent and litla if applicable,

DATE

9, Capital Contributicns $25,w)'00000 10. Amount of Capital Contributions

in FLORIDA to date.

as Shown on record.

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE IREVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocument s | H76647 STREET ADDRESS

NAME EW REAL ESTATE CORPORATION

stheeT aooress | 4200 NORTHSIDE PARKWAY, NW CITY-ST. 2P ]

o - LU
cov-st-zr | ATLANTA GA 30327 A s (O,
DOCUM T
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-§T-2IP -

ROCUMENT # STREET ADGRESS
NAME
STREET ADDRESS ciTy
CITY-5T-2IP K i
B IA
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | /’ - CITY-ST-2IP
CITY-§T7-2IP / T :
;]

DOCUMENT # TS

. STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-7IP o
DOCUMENT £

STREET ADDRESS

NAME
STREET ADDRESS TY
CITY-$T-ZIP omestap

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or

the receiver or trustee gmpo d o execute thi@port as regufred by Chapter 620, Florida Statutes

atn Daytima Phone #

4-23-Jos3  fph[53020%

CR2EQ03 (10/02)



