2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PARKMONT, LTD.
Principal Place of Business Mailing Address
P.0. BOX 568842 P.O.BOX 824
ORLANDO FL 32856 . MT. DORA FL 32756-0824
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
59-2956570 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
C—_— e w2 Lo Name
ALLEN, THOMAS B oyt oy e ——
ress (P.O. Box Number is Not Acce
350 CAROLINA AVE. .
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name cf regisiersd agent and title if appficable. (NOTE: Registared Agent s:ignatura required when reinstating) DATE
9. Capital Contributions $5 100.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. : ! 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 | EE3 ADDRESS CHANGES ONLY
pocument# | K96156 ' eSS
RANE INGLE CORP., INC. STREET
smeeranoress | 359 CAROLINA AVE. .
crv-sr-ze | WINTER PARK FL ;
Dac
LIMENT #
NAME STREET ADDRESS
STREET ADDRESS a2
CITY-ST-2P )
DOCU
MENT# STREET ADDRESS
NAVE I - ) o
soorss | —t .. .. e -
CTY-ST-2P
Y- ET- 2P
DOCUMENT # ADDFESS
NAVE STREE
STREET ADDRESS
CrTY- §T-2P
CTY-ST-2P
DOCUMENT ey
NS ol L STREET ADDRESS f
STREET ADDRESS Wb R v
CITY-ST-2P ' )
DOCUMENT £
STREET ADDRESS
NAVE
STREET ADDRESS 52
Y- ST-2P i

14. | hergby cenify thal the information supphied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further gertify that the information
indicated on thig report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Flerida Statutes

SIGNATURE:  ~ SGNEIUFEAEQUIRED ™™~ #— 25 - 60 <3g>.)3é?~§//?8/

SIGNATURE AND TYPED OR PRI ME OF SIGNING GEMERAL FARTNER Date - Daytrme Prone #

[t A ol 2 R (R



