2000 UNIFORM BUSINESS REPORT (UBR)

1[.) E(n)ugwla{nyENT‘# A28070 FILED

CONVENIENCE PROPERTY INVESTORS, LTD. COFEBII PM 3:54

Principal Place of Business Mailiné Address SECRETARY OF STATE
1500 LEE ROAD. SUITE 109 1250 BELLE MEADE DR, TALLAHASSEE, FLORIDA
* ORLANDO FL 32610 LANCASTER PA 17601-5068

TR

e

2. Principal Place of Business 3. Maiiihg Address
1911 Telcewate Prive [dit €deceurter Irnve
SUCi:;ei Apt. # etc.Y Suite, Apl. #, etc™ DO NOT WRITE IN THIS SPACE
0O 200

City & State City & Slate 4. FEl Numper Applied For
O lgado FL O lando Fo 59'2934277 Not Applicable
§ip2 goY Cot'j r; B ..ij?_ gov Coc;tré A 5. Certificate of Status Desired O ?g'gg‘ Lﬁ;‘gm"a'

6. Name and Address of Current Flegislered Agent 7. Name and Address of New Regisiered Agent

. - .l — .Name ~_ -
. Ccra.lé\‘ (rrennan
DETWE"'ER' MARLIN Street Address {PO. Box Number is Not Acceptable)
1500 LEE ROAD i AL Edszwo\&f— Drive
SUITE 109 < ok 2
e, QO
ORLANDO FL 32810 oy FL | Zacos
Orlendo E 2,80y

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

C—%’—— (e-oald C Geennon 2 - 9- 00

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NCTE: Registerea Agent signature ragquired when rainstating) DATE
9. Capital Contributions $166 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # .

! e DETWEILER, MARLIN TEORES | ) 2 S0 Bele Meade Drve
smeeraouress | 1500 LEE' ROAD, SUITE 109 v
arv-sr-2 | ORLANDO FL 32810 - 7 L oancastec PR 1Teol
DOCUMENT #
NuE DAVIDUK, RICHARD TS | oo \wild Oclk Circle

CR2E003 (9/99)

streETAD0RESS | 1500 LEE ROAD, SUITE 109
orv-s1-2¢ [ ORLANDO FL 32810

oSt LOF\SMQQ& FL 32779

DocuMenT¢ | K24724 - ' STREET ADDRESS
wie . |STRANGBACHMAN G CCINC — ~ - - =
STREETADDRESS | 621 SMIVELY AVENUE ' '

orv-si-2P | WINTER HAVEN FL_

CiTY - 5T- 2P

DOCUMENT # STREET ADDRESS <HHCI o Y I | B W Rt
NAME o N P P L et 1 R ST [ L
T s ECEY PN ey T ol

iTnYP&'SrTAD;:ESS . FAELIC 00 ggaCoOn 00
DOCUMENT £ STREET ADDRESS
NAME
STHEET ADDRESS

S -gT-2P
oY - ST-2P Gimy-st

4

DOCUMENT STREET ADDRESS
NAVE
; S ' ) oY - 5T- 7P
i{:m«-sr-np e

indicated on this report is true ghd accurate and that my signature shalt have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or trustee empowg
a

Td. | hereby certify that the informagion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation

bd 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ___9 GNJTURE REQUIRED My Ddutle /I [:IW 212514147y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER T’ Caytme Phona #




