. 2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A33249 B |
1. Entity Nama F"_ED

ORANGE BLOSSOM , LTD. S
NGE BL HOMEOWNERS, LTD 00 JAN 2L PH 1: 04

Principal Place of Business Mailing Address -SECRETARY OF STATE
6750 LONE OAK BLD. 6730 LONE OAK BLVD. TALLAHASSEE. FLORIDA
NAPLES FL 34109 NAPLES FL 341096834

IGOUMERR IR ER RN

2. Principal Place of Business - | 3. Mailing Address
o/ CHEL LACE 980 ) QHELSEA PLAIEL
Suite, Apt. #, stc. : Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
—— -
City & State City & State 4, FEI Number Applied For
NAPLES FL NA-PLES , FL, 650346042 Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} ' X
1S4 109.. - - | Qdte /&R | S 4109 4 ABLUy G R |y e v e o Fee Required . _ .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]

Name

BUCK, ROBERT L.

6730 LONE OAK BLVD. . Stiegdtgress (F‘é). 52 Numberg Not Acceptabl%

| NAPLES FL 33942
City ) Zio Code

, NAPLES FL | 3709
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE =

Signatura, typed or printed name of registered agent and e  applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $540 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SHo 00 . O $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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #

N BUCK, ROBERT L SRS | 980l AHELSER TLARAE
smreeTaporess | 8730 LONE OAK BLVD
NAPLes, Fl. S4)0%

CITY - 57- 2P NAPLES FL 34108 CITY-ST-2P
DOCUMENT #
HAVE

STREET ADDRESS
CITy-ST-21P

ot 1

[ =

DOCUMENT #

u:wmﬂ:l:-',u': 1 v

T 0L/27/00= 011 19015

el L L % etemite =

STREET ADDRESS
* CY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy - 8T-DP

DOCUMENT #
NAME

STREET ADORESS
CIY-ST-2P

nzz UMENT #
STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Fariner of ii¢ fiiod o il 200
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Flerida Statutes

A A a4 /-SG9 -6 857

R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




