2000 UNIFORM BUSINES.IQ REPORT (UBR)

DOCUMENT # A29514

1. Entity fame

ATLANTIC OAKS PARTNERS, LTD.

. FILED
OOMAR 10 PH 2:52

.

Principal Place of Business Maiting %\ddress SECRETARY OF STATE

1551 SANDSPUR ROAD ' % BROAD & CASSEL TALLAHASSEE, FLORIDA
MAITLAND FL 32751 P.0. BOX 4%t ‘

ORLANDO FL 32802-4961

O ERERRAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-29685767 Nol Appicable
Zip Country Zip & Country 5. Certficate of Status Desied [} 98- 79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL
Street Address (P.O. Box Number is Not Acceptable)
FLORIDA, INC.. . .
390 NORTH ORANGE AVE., #1100
ORLANDO FL 32801 Ci[y FL Zip Code
8. The above named entity submils this slatement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and utie if applicai?le. {NOTE: Registered Agant signature required when reinstating} DATE
9. Capital Contributions ) 10. Amount of Capital Contributign 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $1,192,043.00. in FLORIDA to date. I A1, G42.(0lo | 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 13. ADORESS CHANGES ONLY
pocuments | AS2000000009 o R & \DDRESS
NAME CED CAPITAL HOLDINGS |, LTD., A FL. LP! STREE O 1 PO ER—-—2
STREET ADORESS Sg}jﬁ%nﬁfg;‘?g?‘w oY S1-7P -03/14/00--01134—0032
CIIV-ST-2P / 55, SV SO 1.5 . Yo s
DOCUMENT # - . - -
‘ STREET ADDRESS SoOOOs 1L YOS ——3
o - L4rHE—R T —004
STREET ADDRESS o - ke e e B
CITY-ST-2P FERsn1. 25 wbkssBbl. 25
CITY - ST-2P
DOCUMENT # .
o | Wi
CITY - ST-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CrY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2ZP
CITY-S5F-29
DOCUMENT #
STREET ADDRESS
NAVE
*»
ST:\?TADDRESS i
Cmy-57-20 G- ST

14. ¢ H-é'-reby certify that the informaticn supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
mpowered to execute this report as required by Chapter 620, Florida Statutes

the receiver or trugtee e JT I .\qd}‘) Z-P. :
suaumune%g?%g‘g% URE REG@EF&ED 113 | ~§ O

Al

40/ 1480

| __MMWTSW%TWIDW v P

ST

AN

CR2E003 (9/99})



