2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name BH_E,
STt T
CAMBRIDGE DEVELOPMENT, LTD. BivTEr LAY LF Sz e
SR L CORPORATIONS
Principal Place of Business Mailing Address ’ UO Hﬁy - ’ PH {2 06 .
242 N. WESTMONTE DRIVE 242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ~ ALTAMONTE SPRINGS FL 32714-3344
2. Principa: Place of Business - 3. Mailing Address ”Ilml llll Iml”l" “llml“mllll" I]l"lm! Ilm mml |‘
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3087723 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiced [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO W. S. Orosz, Jr.
T ’ : Strest Address (P.O. Box Number is Ngt Acceplable)
200 S. ORANGE AVE. 242 ‘N. Westmonte Drive
SUITE 2300
ORLANDO FL 32801 - i
o] e
y4 M tamonte Springs FL Zﬁoﬁ 1%
8. The above named yts this staterment for th ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) % M Q W.5. Orosz 9 Jr. ICEO April 28, 2000
Signature, rypad or printac name of registerad agent and title ypmicabla. {NOTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions $1 230,000.00 / 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $750,000.00 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.

12 . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocents | 084340 . - K o0 '
NAME CAMBRIDGE DEVELOPMENT, INC. . ‘ STREET AODRESS
sreeT aooress | 242 N. WESTMONTE DRIVE
erv-sr-ar | ALFAMONTE SPRINGS FL 32714 ey -&7-2P
mmmf et
STREET ADORESS

CITY -5T-2P
CITY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREEY ADDRESS

oIty - §1-2P
Cy-§T-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
. CITY-§T-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS o
oY T-2p el
DOCUMENT £
E STREET ADDRESS
shreeT Aporess
CTY-ST-2P CITY-§T-2P

14 | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gfcurate 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 recelver of trustee empowere execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %N &7 UEE7= Qw8 EoRosz, Jr./cro 4-28-00 407-865-9600
’ “SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING GENERAL PARTNER Date Daytima Phona #

-/

00" {549y

73



