2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENTZ A27462 s

1. Entity Name i rf-"{l
SUMMERLIN EQLA LAND, LTD. SECRETARY QF STATE
DIVISION 0F CORPORATIONS
Principal Place of Business Mailing Address 00FEB -1 AHI0: 16
215 NORTH EQLA DRIVE ’ 215 NORTH EQLA DRIVE
ORLANDO FL 32601 . ORLANDO FL 32801-2028

RRWAI IR

2. Principal Plage of Business CoL 3. Mailing Adidress

Suite, Apt. #, etc. o Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
[ Gty & State ' City & State 4. FEI Number | )Applied For
65-0092451 | i
Zi c Zi 1
P ountry P Country 5. Certificate of Status Desired [} $8.75 aditionat
Fes Fleqmred
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DOSTER'WILUAME " - T T Street Addressw(P-O-Bo;‘l\Jumb;-rAx_s‘ Not Acceptab;e) - -
215 NORTH EOLA DRIVE
QRLANDO FL 32701
City FL Zip Code
8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ¢ registered agent and ttle if applicabla. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
8. Capital Contributions $1 184,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to 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 | EES ADDRESS CHANGES ONLY
oocumenT+ | PAS0000465684 R e
NAME PARTNER GENERAL, INC. STREET ADDRESS
smeeetaponess | 215 NORTH EOLA DRIVE
ev-sr-z¢ | ORLANDO FL 32801 cry-sr-2P
DOCUMENTZ . RN N l:!['] =951 -0
e S AOORES ~012/04, fiszfjl 1{043~-0z2
STREETADORESS CTv-si-7P FHERELIE . O REEETRE LS
CITY-ST-2P
mMEﬂT# STREET
'STREET ADORESS | ~ L [ R R L C,msfr__‘ i e - e e e A" B . _ . "
CITY-5T-2P - -§1-2P N 1’\ ()
NVE ! STREET ADDRESS { W/
il 5720 \ X
mm‘ STREET ADDRESS
STREET ADORESS - -

oy-srzp ‘ CTY-ST-2P 1
NJ‘UMENT# STREET
STREET ADDRESS ‘ .

ey-S§T-2P

CITY - 5T-2P L

14. 1 hereby certify that the lnformatlon supplied with 1h|s filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerhfy that the mformaucn

indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | a General Pariner of (52 i d coro It o
tha receiver or trustee empowered to execute this report as rgquired ly Chapter 82Q, Florida Stat
FM W,,&V-‘J 407-843-4600
siGNATURE: _ SIGNATURE REQUIREL ¢ %,-\

SISIATURE AP T TVFED OR FA a-rsn HAME OF SIGNING GENERAL PARTNER | B ‘7 Date v “—Dlaytima Phone #
J-I NJ {



