2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- .- A27114 C

1. Entity Name

AIRPORT ACRES LIMITED PARTNERSHIP

0=
SECHETARY OF StAl

[
IVISION OF CORPCRATIONS

Mailing Address
175 LOOKQUT PLACE. SUITE 201
WMATLAND FY 327518434

Principal Place of Business

175 LOOKOUT PLAGE. SUITE 201
WAITLAND FL 32751

00 APR 28 PM 2: Ob

2. Principal Place of Business 3. Mailing Address

IIII\I{I\I\IUIUIIIIIl\ll!ylllﬂllIlIl!IlllllmlIIIHI\IVIIIIHIII |

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

DO NOT WH‘ITE IN THIS SPACE . WJH

City & State Cty & State 4. FEI Number : Applied For
. 59-290426? Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
) Fee Bequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name ‘
LEERDAM, AC. Street Addrass (PO. Box Number is Not Acceptabie)
re 0. Box Nu is No
175 LOOKOUT PLACE, SUITE 201 j
MAITLAND FL 32751 ‘
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.

SIGNATURE

Signature, yped or printed nama of registered agent and title if applicabla.

{NOTE" Regrstared Agent signalurs required when retnstating) DATE

9. Capital Contributions
as Shown on record.

$2,029,081.41

10. Amount of Capital Contributi
nrorosmae 4 003/ -89 |

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
$EE 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; ah amendment must be filed to change a general partner.

CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenrs | G99056900409 e ]

e EURQ AMERIGAN INVESTORS GROUP smenooess | 17 €7 ¢ ogouT QL BCE , Sonrg 200
smreeTsonress | 168 LOOKOUT PLACE, SUITE 201 | N

arv.srw | MATTLAND FL 32751 asw | AL A0 P 3275
mmw: et

STREET ADDRESS TY-5T-2P OO0 24050 ——
oy ST-2P —DS!IJBJDD——DIDB!Z}-EQ ;?qr
DOCUMENT # REETADORESS *&c&i&?‘?{l. I L A
STREET ADDRESS H W Sde -

CITY-ST- 2P omy- -2

mMmf STREET ADDRESS

STREET ADDRESS

€Y -ST-7p Ciry-§1- 2P

mMENT! STREET ADDRESS

STHREET ADDRESS

CITY-5T-2P GirY-51- 29

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

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

14. | hereby certify that the information supplied with thi
inoicated on this report is true and accurate and th§
the recelver or trustee empowerad to agecul’ thig

SIGNATURE:

filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.|l furiher certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
dnart as raquired by Chapter 620, Florida Statutes

'1,1<la> yor- 61¢- s24Y

SIGNATURE AD OR PRINTED NAME OF SIGNING GENERAL PARTNER

Rate 1

Daytime Phone #




