2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APOPKA PARTNERS, LTD.

A30969

Principal Place of Business

% RMC REALTY COMPANIES. LTD.
1733 W. FLETCHER AVE.

TAMPA FL 33612

Mailing Address

% AMC REALTY COMPANIES. LTD.
1733 W. FLETCHER AVE.
TAMPA FL 326121820

2. Principal Place of Business 3. Mailing Address

APPROYED
ARD
FILED

QOMAR 30 AMI0: 10

CRETARY OF STATE |
{AFUAHASSEE . FLORIDA

yj1o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied Far
62 1454882 Not Applicable
Zi Countr Zi oLnt| iti
s ourtry P Country 5. Certficate of Status Desires. [ $9-7D Additional
. Fee Required
6. 'Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

CLIFFORD L. WALTERS
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florica.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOQTE: Registered Agent signature reguired whan reinstating)

DATE

9, Capital Contributions
as Shown on record,

$237.600.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (9/99)

2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
oocumen# | 625859 ‘ s
NAME WEST INVESTMENT CO, INC. STREE
seeTaooress | 340 8. PALM AVE., APT. 45
erv-st-ze | SARASOTA FL 34236 cimy-5T-2p |
| -
DOGUMENT #
NAME
CiTY - ST- 2P
CITY-ST-aP T
DOCUMENT # o —— - ’ — —_ ETHEHADDRE‘EAL - -~ o ——
NAME
STREET ADORESS N
CITY-ST-ZP T
DOCUMENT #
STREET ADDRESS
NAVE
w0 CITY-5T-2P
oY-5T-2P
DOCUMENT 2
NANVE .
CATY-5T-2P
i CITY-ST- 2P -5F-
ADOCUMENT #
m STREET ADDRESS
§ CTY-ST- 2P
CY-ST-ZP L

|

14. | hereby certify that the information supplied
indicated on this report is true and accurate gnd that
the receiver or trustee empowered 1o executgghis r

S

ith this fifngrdoes npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as reqifred by Chapter 620, Florida Statutes

TEYREQUQRED

33l 513900 354

. SIGNATURE

SIGNATURE:

R nbu(nsn NAME OF SIGNING GENERAL PARTNER

' Date

Daytime Phone #




