DR WL AT RN DT

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A32053

1. Entity Name

CAMBRIDGE DEVELOPMENT, LTD.

Principal Place of Business
242 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

Mailing Address
242 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business

3. Mailing Address

FILED
03MAR 20 AM S: 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59-3087723 Applied For
Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired a $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

W.S. OROSZ, JR.
242 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle it applicabla.

DATE

9. Capital Contributions
as Shown on record.

$2,075,000.00

10. Amount of Capital Contributions

in FLORIDA o date. 2,075,000.00

11. MAKE CHECK PAYABLE TO FL. 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.

12

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

[
pocument+ | 584340 STHEET ADDRESS S
NAME CAMBRIDGE DEVELOPMENT, INC. =
swreeT ooress | 242 N. WESTMONTE DRIVE CITY-ST-71P 3
orv-sr-zp | ALTAMONTE SPRINGS FL 32714 i
o
DOCUMENT # &
: STREET ADORESS ©
NAME
STREET ABDRESS
e 0 o127 S0001 4310126
; . ‘! = = .j 2= ‘-:l .':. = A .
BOCUMENT # TREET ADDRESS 03/718/702—01021--012  #=*526.25 | ..
NAME
STREET ADIDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-$T- 2P
CITY-ST-2IP -
DOGU
OCUMENT # STREET ADDRESS
* NAME
STREET ADDAESS cirydst-zIp
CITY-ST-2IP /) /) ]

14. | hereby certify that the infarmation
indicated on this report is true angrac
the receiver or trustee empowersd

SIG

ﬁyélify for the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have theSame legal effect as if made under oath; that lam a General Partner of the limited partnership or

P~)7~6] )L er

Data Daytime Phana #




