2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #

1. Entity Name

OSPREYS LANDING, LTD.

A93000000182

Principal Place of Business
1551 SANDSPUR ROAD
MAITLAND FL 32761

MailinglAddress
%-BROAD & CASSEL
P.0. BOX 4361
ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailir]'g Address

FILED

QOMAR 10 PH 2:50

RETARY OF STATE
TEEEAHA‘%“EE FLORIDA

ST

Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
6W388319 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fag Required
6. Name and Address of Current ReglisterediAgent 7. Name and Acidress of New Registered Agent
Narne
B&C CORPORATE SERVICES OF CENT. FLA., INC. Sreer Adaress 0 Box Nomer Vot Aesenta)
reg ress (F.0. Box Number is Not Accepla
390 NORTH QRANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applic‘:llb

e, (NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$5,263,174.00

10.1Amount of Capital Contributions
in FLORIDA to date. —i

S52403,074.00

11, MAKE CHECK PAYABLE TO 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 1o change a general partner.

12. GENERAL PAF?TNEH INFORMATION 13. ADDRESS CHANGES ONLY

oocuments | AD3000000229

NAME CED CAPIB?‘,L HOLI(JJINGS I, LTD. STREET ADORESS

sreeranoress | 1551 SANDSPUR ROAD g - e =

-4 200021 ro0sgSS——5

crv-s-zp | MAITLAND FL 32751 Crry-ST-2p e A T4 ’ﬂi] i 1?4‘:‘015
mmem: STREET ADDRESS a6, 25 kD Ib. 25
STREET ADDRESS —— <001 YOS a3sS——3
CITY-ST- 2P -03/14/00--51134--016
mmsmt e w1, 25 kbRl 25
STREET ADRESS

Crty-S7-2P om-sr P /\Q

mﬂﬁm STREET ADDRESS / N_/""’Mm
STREET ADRESS

CITY- T-2P Giry-&1-2¢ u \.)

‘oocumarrr ner
é’:n;rmm

CITY- 5T- 2P CY-§T-7P

mﬁm: STREET ADDRESS

STREET ADDRESS

CATY- §T- 2P bary-§T-280

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emeowered 10 execute thj reeort a5 regured by

snerﬁ?’ﬁaﬁ ?

SIGNATURE

-
tQUHHED

Chapter 620, Florida Statutes

Mﬂ?ﬁ%n% Qunciod

-

oo wilkl-ps0o

E NDT‘IPEDOHPI GENE!

Yo PRESIENT

Date Dayli*we Phone #

CR2E003 (9/99)



