‘2000 UNIFORM BUSINESS REPORT (UBR)

-t i '
DOCUMENT # a30308 e 'UF STAIE

1. Entity Name ({\&“4—‘" 55(‘RETA ORF’D“ [\T‘ONS

CORDOVA COLLECTION, LIMITED PARTNERSHIP 2 31\1\510 9
H 2
. o JuN 19 P
Principal Place ¢f Business Mailing Address
3500 EASTERN BLVD. P. 0. BOX 235000
MONTGOMERY, AL 36116 MONTGOMERY, AL 36123-5000

2. PrihEﬂJal Place of Business 3. Maili'r_\g Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

63-1026890 Not Applicable
Zp Country ap _ Country 5. Certilicate of Status Desied [ gg-;fq lﬁf:di“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
R . : o . Name . o _ .
G T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Lol - T S SRS \»‘§lrgﬁtﬁq4ress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 F ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr bath,.in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. {NOTE" Registersd Agsnt signature requlred when remslaung:
9. Capital Contributions 10. Amount of Capnal Contributions
— as Shown on record. 700,000~ -- - -~ InFLORIDAtodate, . - o .0 '10 (J) ood ¥
‘ A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS OFFICE
NOTE: Genaral Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 854480
STREET ADDRESS
HAME Aronov Realty Company, Inc. :
STREETADDRESS | 3500 Eastern Blvd. CITY-35T-2P
enstZE | Montgomery, AL 36116
DOCUMENT # STREET ADDRESS
NAME
TREET ADDR - — "
szEST D;P £ss CITY-§T-2p OHIC) 3-“‘" 17260 —-—5
s R o S =L 2 TN00-—NTNTA=—03
= - . # ¥ = i
DOCUNENT ¢ o L 7 STREET ADDAESS _ 1 *¥KLI5, 25 ***3‘ N
NAME : - - 1 T T me e e - -
STAEET ADDRESS .
CITY-ST-2IP
CiTY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS . CiTY-ST- 7P
CITY-ST-2IP s .
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS R
CHTY-ST-2P . e
DOCUMENT £+
i STREET AODRESS
NAME ¥ ‘
STREET ADORRSS Gz
CiTY-5T-7IP Srae

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shail have the same legal effect as If made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

CR2E003 (9/99)



