2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32888

1. Entity Name r TALET,
GOUNTRY PLAGE PARTNERS, LTD. o ?'té"/é,igé?f}};&{}is TarE

Pringipal Place of Business Mailing Address

~4850-LEE-ROAD-GUFFE-HY ISbSalnaJ &Imﬂ,—w&e—&mm—swaﬁ- Same-

VANTFER-RARKF 32780~
LOrﬂuxod FL

2. Principal Place of Busmess - T3 Mailing Address Hml" I"I ”“”‘"’ 'Ilmlm m ” Iml ||||“"" m" m“ ||||

Suite, Apt. #, etc. . : . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3124301 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - -

RMTAR STEVEN A } 55 S(Lba-l p&‘ m 0 r Street Address (P.O. Box Number is Not Acceptable)
A8540-LEE-ROAD-SUHE-+15 .

WINTER PARK-FL.32780 L_Dngwood FL 32739

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $5m 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmeni must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DocumenT# | V31869

e GP INVESTMENTS OF onmnoo M DD, |7 155 Sabal Poln Or .
4650-LEE-ROAD—#H15

cn-sie | WHTERBARKCEL o Caorral o | Lo ot 83F79

ov-51-2¢ LanLuoDd L 39719 Ng wWord, FLL )

DOCUMENT # STREET ADDRESS '/ !

HNAVE

STREET ADDRESS S

CITY-ST-29

DOCUMENT # . 41080 l.._l ——

. , e STREETAODRESS | S nnjmqiﬂ ——01g

STREET ADDRESS oTv-7-2 A5, 00 #e#eS35 00

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY- 8T-2P

DOGUMENT STREET ADORESS

NAME

STREET ADDI

CTY-55.2 CiTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

mw-srﬁugp CITy-51-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to egecute this report as required by Chapter 620, Flonda Statutes

e Yoo 47730562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEWAL PARTNER foetef Ddytima Phane b

SIGNATURE:

CR2E003 (9/99)



