2000 UNIFORM BUSINESS REPORT (UBR)

I3 {9/99)

1. Entity Name
SOUTHERN CONNECTOR, LTD. ni
Principal Place of Business Mailing Address GD dPR 28 I?]H 3; 05
315 EAST ROBINSON STREET. SUITE 600 P.O. BOX 3000
ORLANDO FL 3280t ORLANDO FL 32802-3000
2. Principal Place of Business. _ 3. Wiaiting Address HIIII“ |||| m}l “Im "”l II'” INI "m Ilm "m m" m”"]
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
" 59—3159478 Not Applicable
. ‘Zip —— .~ 'C?_Un,try _le Country 5. Certificate of Status Desired 0 $8.75 A_dditional
& — - R pgy AR R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
SHUFFIELD, W C Strest Address (P.O. Box Number is Not Acceptable)
re ress (r.U. i
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE : -
Signature, typet & privied Nama of fegisiered agent and Wis  appicable. {NOTE: Registerad Agent signature requiied when einstabing) DATE
9. Capital Contributions $495,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $495 00000 __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.
12. ) GENERAIL PAHTNEFI INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P92000006425 - -
NAME SR-15; INC. STREET ADDRESS
smeeraooeess | 315 E. ROBINSON STREET, SUITE 600
erv-s-ze | ORLANDO FL 32801 oy &1-2
' STREET ADDRESS
NAME
STREET ADDRESS Y- ST-2P
CITY-57-29 e
. bocumenT# L | smeEaRess
NAVE = ——
STREET ADDRESS CTY-ST-2P
Cry-ST-2°P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CTY-ST-2P ITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
ADDRESS CIy - §T-2P
CITY-§7-2P e
DOCUMENT# L
e . STREET ADDRESS
NAME . .
ADORESS CITy-5T-2P
CITY-5i- 2 ~r

ith this filing does petGlalify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
a/id that my signajdre sgéll have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ps ruiragfNy Chapter 620, Florida Statutes

14. | hereby certify that the infprmation supplied
indicated on this report is frue and geeyirg

g

(407) 425-7010 /

Date Daytime Phene #

e general partner

+ CRe



