2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTRY PLACE PARTNERS, LTD.

A32888 ¥

.

red

FILED
02 MAY =2 PM 2: 25

1Y Ze6£000

Principal Place of Business

155 SABAL PALM DR.
LONGWOOD FL 32779

Mailing Address

155 SABAL PALM DR.
LONGWOOD FL 32779

C-EGF\RETARY OF STATE

TALL ARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RGN

SIGNATURE

Suite, Apt. #, etc. Suite, Ap. #, etc.
pLe. e vie. ApL. . 8 DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number ' T TAvpiied For
59'3124301 Not Applicable
i 1 i Count iti
zP Gountry Zp i 5. Cerlicate of Status Desired s 98-7 Addiional
Fea Required
= - 6. Name and Addreas of Current Registered Agent - - - - - - < 7. Name and Address of New Registered Agent -
Narna
AR' STEVEN A. Street Aagdress (P.0. Box Number is Not Acceptable)
155 SABAL PALM DR.
LONGWOOD FL 32779
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida.

Signaturs, typed of printed name of registared agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$500,200.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE T0 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.

CR2E003 (9/01)

iz, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument | V31869 STREET ADDRESS
NAME - |- GP INVESTMENTS OF ORLANDO, INC.
sTreeT aoDRess | 155 SABAL PALM DR. CITY-ST- 2
CITY-5T-2F LONGWOOD FL 32779
DOCUMENT # H] ] =49 =
o STREET ADORESS HOOnsSs===29)——=
£ SHT A (D Vo] A w . s ]
STREET ADDRESS FAEREIE (10 FEEREAT
ST 0 GITY-ST-2IP S35 00 ##%5235 00
‘:DOCUMENT’ - I L e - - T T oTEe iy i =T oI T e ‘ T )
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7P
CITY-S5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-51
CIW-SI-FJF errsrer
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
SITY-5T-2IP areere

SIGNATURE: 2.

the receiver or trustee empowered to execute thjs repg(t as required by Chapter 620, Florida

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shall have the same legal eSﬂect as if made under oath; that | am a General Partner of the limited parinarship or
tatutes

o
Ylpfor 73p-5820

Cate Cavtime Phone #




