SlaFLE CHEUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A28065

1. Entity Name

INDEPENDENCE COURT OF ORMOND BEACH ASSOCIATES, L

FILED

TD.
Principal Place of Business Mailing Address r_;_i{, r:ﬁl ':‘1 \ { ‘ -l-i‘ E
PERIDOT PLACE/INDEPENDENCE COURT PERIDOT PLACE/INDEPENDENCE COURT ] ;15_ AMASSEE F LOR{D A

535 N. NOVA RD.
ORMOND BEACH FL 32174

311 CASTLE SHANNON BLVD.
PITTSBURGH PA 15234

A

2. Principal Place of Business

3. Mailing Address

LR ERERNI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DULZ BY MAY 1, 2003

City & State City & State 4, FEI Number 59‘2932803 Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 'ﬁ $8'75 A.ddi“""a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; : : Name '
ANSBACHER, 1EWIS
5150 BEU‘:OHT ROAD, BLDG 100 Street Address (P.O. Box Number is Not Acceptable)

«JACKSONVILLE FL 32256

City

FL

Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printad name of registered agenl and title i applicable.

9, Capital Contributions

$1,211,921.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

as Shown on record.

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.

ADDRESS CHANGES CNLY

i2. GENERAL PARTNER INFORMATION 13.
DOCUMENT # 96000004
F 992 STREET ADDRESS
NAME PERIDOT ENTERPRISES, INC.
sreer aooRess | 311 CASTLE SHANNON BLVD. oTv-s-2
omv-sr-ze | PITTSBURGH PA 15234 S _ - ~
FHOCHT TR Sy
DOCUMENT # I - oS
" STREET ADDRESS A=A A08~-1 003023 #4535 10
STREET ADDRESS CTy.ST. 7P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS .
NAME
STAEET ADORESS STy S1.2
CITY-ST-2P st
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS oz
CITY-S7-2IP oire-St-2Ip .
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P win-ST- 2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-21P ciry-ST-2#

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

indicated on this report is jrug’and
the receiver or trustee g# ad Jo pxec

1L

A

SIGNATURE:

accurateand that my

/‘ i %\ﬁyésh
Il elinED

signature shall have the same legal effect as if made under oath; that
ter 520, Florida Statutes

I am a General Partner of the limited partnership or

Rbero Clohe gl 12341450

SIGNATURE AND TYPED OR PRUTED NAME oﬁﬁcma GENERAL PARTNER

Date

Daytime Phone #

anN 0968100

CR2E003 (10/02)



