2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # A30196
1. Entity Name w:i:';;‘!? rg‘i o .
STARY GF BIATE.

MARKHAM WOODS BEALTY, LTD. 0 CORPORATIONS
Principal Place of Business Mailing Address UD FEB 2 ' PH 2: SU
1766 ALAQUA DRIVE 1766 ALAQUA DRIVE
LONGWOQD FL 32779 LONGWOOD FL 32778-3101
2. Prnoipal Place of Busness - T3 Maiing Address Hlm” |||| "m I"" ||||I u"l Im Illl“"" I||” Ill” mu Ill" lm

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3014102 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AGC. CO INTRASTATE REGISTERED.AGENT CORPORATION
e ’ Street Address (P.O. Box Number is Mot Acceptabie)
200 SOUTH ORANGE AVENUE, SUITE 2300 /6 Tolland & Knight, 701 Brickell Avenue
ORLANDO FL 328Q1  suite 3000 .
City ’ ' B
Miami_ .. _. . - FL | 33131

8. The above name this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Louis T.M. Conti, Vice President ’7/7/&0

SIGNATURE : .
Signature, typed or primea&{aﬂe\w‘m{emd agent and titla if appliable. (NOTE: Registered Agent signature required when reinstating} DATE _f
9. Capital Contributions- : 00 10. Amount of Capital Contributions ¢ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL P, NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Part Y NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL FPARTNER N’ORMATION I 13, ADDRESS CHANGES ONLY
pocument# | L77693 N ‘
NAVE MARKHAM WOODS REALTY,IN ’ STREETADDRESS
sweraooress | 1766 ALAQUA DRIVE .52
env-st-zp | LONGWOOD FL 32779 T I LTt = 7.
T by o LR SN RO owm .L' e e L S =
DOCUNENT# : STREET ADORESS ~03/0 A00--010934--011
e . sxpkial 00 wwewid] D5
STREET ADDRESS . :
CITY-ST-2P
CITY - ST- 2P
we ST 07
STREET ADDRESS
CITY - 5T- 2P
CITY-ST-2P
ﬂMEﬂT# .
STREET ADDRESS yd
CTY-ST- 8 /; l (/ CiTY- ST- 2P
DOCUMENT # .
NAME .
CITY-ST-2P ) CRY-S1-2P
mwm ‘ ‘ ‘ STREET ADDRESS
STREET ADDRESS
CIFY-ST- 7P CITy-§1-2P

14. | hereby certify that the information supplied with this filing does not qualif}’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that { am a General Pariner of the imited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Horida Statutes

BEQUIRETewey texogue A Frnw 902t

'OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:

4 eErLo0%

CR2E003 (9/99)



