STAPLE CHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30985 B FILED
1. Entity Name -' o
SILVER TERRACE ORLANDO, LTD. £: 15
cETan GF SIAE

Principal Place of Business Mailing Address e “,\_‘."g Aol F LD
5333 SHORELINE CIRCLE 5393 SHORELINE CIRCLE "{ f: L nhing 5t MJH
SANFORD FL 3271 SANFCRD FL 32771 )
2. Principal Place of Business 3. Mailing Adcress ||I|’|“ ||I| m” Il“l mll mI’ mml“ Ill" |l|” Illll |||” Il“l ||Il

Suite, Apt. #, etc. Suite, Apt. #, etc. :

] DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 52-1713612 Applied For
Not Applicable
_ ;-Zip [ F)_ogﬁrim R Zip- o . ::?Enfi B 5. Certificate of Staws Desired [ 233 ;’ilﬁfeﬂho"a' B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name

SILVER GP, INC. : Y

5393 SHOREUNE C|RC|.E Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771 '

i Zip Cod
. City _ FL ip Code

8. The/above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.
I

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. DGATE
9. Capital Contributions 10. Ameunt of Capital Contributions ) 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STAT
as Shown on record. $240’000'00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION .§74

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 | EEX ADDHESS CHANGES ONLY
pocument# | POS000057455 . STREET ADDRESS
HAME SILVER TERRACE, INC.
stReer apoaess | 5393 SHORELINE CIRCLE CITY-ST-2P
ar-s.ze | SANFORD FL 32771 - im e =
R
DOCUMENT # N -
STREET ADDRESS o - nn e
Vv 05 /02 0e==01125==00 _ #%587, S0
STREET ANDRESS CITY-S7-2IP
CHTY-ST-ZIP -
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST-2P _
DECUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS TV-ST-7P
CITY-ST-2IP prere
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
GITY- ST-7P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Partner of the limited partnership or
the receiver or frustee empowered 10 exacute this repwired by Chapter 620, Florida Statutes

SIGNATURE: S Trr oD &/, r/a_; Vo722, CI

/dﬁmmms ém?vwn PRINTED NAME OF SIGNING GENERAL PARTNER Data Gaytima Phone # ’

£ 108000

I

ly —

CR2E003 (10/02)



