2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26650
1. Entity Name

ORANGEWOQD VILLAS, LTD.

FiLEd
SECRETARY OF STATE
DIVISION OF CORPOD %,’TID‘{S

Mailing Address

20721 W 46TH AVENUE
NEWBERRY FL 32663-4714

Principal Place of Business

20721 SW 46TH AVENUE
NEWBERRY FL 32663

<

2. Principal Place of Business 3. Mailing Acdress

AN EEI WAL
A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2894361 Not Applicable
Zip Country Zip Countzy 8. Certificate of Status Desired $8'75 Additiona|
. ! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, NORITA V
20721 SW 46TH AVENUE

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

NEWBERRY FL 32669

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, typad or printad nama of registered agent and title if applicable

{NOTE: Registered Agant signature requirad whar: remnstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$358,350.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 #

we | DAVIS, RONNE C swevooes NI A L Rienue
steeTAoress | 5002 SW 202ND STREET

orv-srz» | NEWBERRY FL 32669 oz Ny et SU 3
DOCUMENT # - v
NNE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P eify-ST-2¢

DOCUMENT #

NAVE STREET ADDRESS

SVREET ADDRESS

CITY-ST-2P CITY-ST-2P

DOCUMENT #

NNE STREET ADDRESS

STREET ADORESS

Cry-ST-2P oy~ S1-2¢

DOCUMENT #

RNE STREET ADORESS

STREET ADDRESS CTY-§T-2P

CITY-ST-2P »

DOCUMENT #

NAVE STREET ADDRESS

STREET

CITY-57-2P CITY-ST-2F

14, | hereby certify that the information supplied with this filing does not quallfy 1or the exemptlon stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report is trus and accurate and that my 5|gnat B

SIGNATURE: TAETs,

sffect as it made under oath; that | am a General Partner of the limited partnership or

|

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GEﬁ ERAL PARTNER

Daytime Phone #

4Y 6260000

CR2E003 (9/89)



