i
2000 UNIFORM BUSINESS REPORT (UBR) W
i — ey ;T P 1
DOCUMENT #  A31755 NSO b CoRroAT s
. Entity Nama i ‘ ’
1 Y ; . .
EAGLES' POINT DEVELOPMENT LIMITED PARTNERSHIP OOMAR |3 EMI0:03
>rincipal Piace of Business Mailing Address
gos TURNBULL AVE. SUITE 102 708 TURNBULL AVE. SUITE 102
ALTAMONTE SPRINGS FL 32701 ALTﬁ.MONTE SPRINGS FL 327016476
2. Principal #lace of Business 3. Majling Address
Suite, Apt. #, elc. Suiie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Numbper Applied For
. 59—3%135? Not Applicable
Zip - Country Zip, Country 5. Cartificate of Status Desired a $8'75 A.dditional
‘ Fee Required
3 o e .~ B..Name and Address of Current Registered Agent - - . e . 7. Name and Address of New Registered Agent
‘ Name -
COLE, WILLIAM W JR.
i Street Address (P.O. Box Number is Not Acceptable)
7068 TURNBULL AVE, SUITE 102
ALTAMONTE SPRINGS FL 32701
i
’ City Zip Code
\ " A FL
. The above named gntity submfisfii rpiose of changing its registered office or registered agent, or both, in the State of Florida.
JIGNATURE i
[ Signaturs, typed or printed name ¢f registarad agent anf)ﬁia if apqﬁcable. {NOTE: Registered Agent signature raquired when reinstating) l / DATE
. Capital Contrioutions \ 10. Amount of Capital Contributions 4) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 3264’910 00 in FLORIDA to date. 0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS a;ﬂ 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.

2. GENERAL PARTNER INFORMATION [ 13. ADDRESS CHANGES GNLY

ocument# | P94000017925 ! &

- WC & TC HOLDINGS, INC. ' SeEt oress | gt 706 Tvrmbul/ AV e /02

TreeT aooress | 708 TURNBULL AVE., STE. 303 '

s | ALTAMONTE SPRINGS FL 32701 -2 Alfamente Sprimgs, FL 3270/
OCUMENT #

) STREET ADDRESS

Ve

TREET ADDRESS .

:m'-sr-ap CIV-ST-2P . g 3/:2//00

:muwm’ ’ — STREET ADDRESS = 0—- - . - -
- — . - S . N I

{HEHADDHESS CITY-5T-72IP -

Irv-gT-2P ‘ DO0O0= 1 7assail——ag
DEUMENT # ' = A0 05007

[ STREETACORESS ARRl4105  weenl4].2%
REET ADDRESS

1 CiTY - 5T- 2P

y-s7-2p

E)CUMENT' STREET ADDRESS

E

{REET ADDAESS

v.51.2p . CITY-5T-2P

DCUMENT # TREET ADRESS

:WE ADDI

TREET ADDRESS

! CITY-ST-29P

!'Y-SI'-ZIP

1 | hereby certify that the information supplied with this filing :does not qualify 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 shalf have the same legal effect as if made ynder cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

IGNATURE: W!3ﬁ’/:79@ﬁ3T@@“/’é'@QUIREDZ

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i / Date / Daynme Phone #
!

6% //V/da 44753%{ng

CREZEDNG Y



