2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30138

1. Entity Name

W. T. OF PORT ORANGE, LTD. . = ‘ QAF“ [LE{D
Principal Ptace of Business Mailing Address N "'0] APR 23 *mﬂ III,B: 'S‘B
. 22901 ARPORT-BLVD— ) - .
SANFORD-FL-337— ,éérneﬂf& SANPORD- L3277 * SECRETARY OF ‘STATE !
TALhA | -+ E]i y
2. Principal Place of Business 3. Mailing Address ”l"ll” ” | || | || |||” |||"|]|I| I"“ |||‘
3250 May 51 32¢0 My SE -.
Suite, ﬁ #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§nte 3006 Suje 300
City & State, ~ City }‘?me . . 4. FEI Number Applied For
tSHT | Ffor!da fast] . Flord, i 59-1352643 Not Applicable
Zip i Country Zip GCountry y » $8.75 Addiional
3 3 ' 3 3 JE ﬂ 33[3 3 v ‘-A 5. Certificate of Stalus Desired (| Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name ’ - )
Alan . Leving §5p.
. Street Address (P.G. Box Number is Not Acceptable)
ssspwampoRTED— A Cr10t € _ it prckell Ave
SANEORD-FL3274— 7™ Floor
City - " ZipCode
_ Meewes FL | “%%j3,
8. The above named entity its thi nt for the purpose'of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL wr CEINME 7 _ 226 o)
Slgﬁ&'uﬁ, typad or We of registerad agem and titls if applicabls. «  (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Confributions 00 10. Amount of Capital Contributions 3 +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $500,000- in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS.OFEICE._.%.‘.. _- -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumMenT# | P9G000009917 STREET ADDRESS
WE o WILLOW-TRAIESNE— W‘J €
STREET ADDRESS L2908 WL AIRPORT-BLVD—~ CITY-S1-2P
orv-si2e LSANEORD-FL-92FHM
DOCLMENT 2

. STREET ADDRESS
NAME Porf" onmgc 6P, ne -
sReeTADDRESS | 32TQ Flawy S# Suife 306 & CITY-ST-ZIP

< n . wol = L e e W
s | 320L e P A EO0004 1GR3 LE- -9
. =05/ 01— ' kg
DOCUMENT # STREET ADDRESS 2 .“."}-D-Eﬂ* g e S
> o _ hddhE, 2L ¥R Lsh, 2o
STREET ADGRESS '
-ST-ZIP

CITY-ST-7P ?
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-21P
DUCUMEN_I‘ STREET ADDRESS
NAME 1 . .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-§T-2P o

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership or

the réceiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Ny

siaNATURE: X /DBICNATURE BRGNS Sl Fridnt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats Daytime Phone #

LGE1000

dv

CR2E003 (11/00)



