2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ] TR
' SECRLIRAY OF GTATE

SILVER TERRACE ORLANDO Il LTD. DIVISIGH CF CORPOR ATIONS
Principal Place of Business Mailing Address UU AR 4 7 &’H 3: U 5
2296 W. AIRPORT BLVD 229 W. AIRPORT BLVD
SANFORD FL 32771 SANFORD FL 32771-3084 l

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

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

59—3200375 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
. 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -

a CANFLOR MANAGEMENT' lNC ' ) St;eet Addres; {POQ. En-)x Nun;mer is Mot Acceptable)
2296 W. AIRPORT BLVD ‘

SANFORD FL 32711

City FL Zip Code

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

SIGNATURE :
Signature, typed or prnted name of registered agent and Uitte if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Capltal Contributions $300 000,00 . - | 19. Amount of Capilal Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date. __ SEE REVERSE 3IDE 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 INFORMATION 13, ADDRESS CHANGES ONLY
socument# | L75519 )
NAVE CANFLOR GENERAL, INC. STREET ADDRESS
sTeeTacoress | 2296 W. AIRPORT BLVD
crv-st-z¢ | SANFORD FL Jc-,l 7'7/ cov-gr-2 J& 77/
DOCUMENT # ‘
e STREET ADDRESS
STREET ADDRESS _ QN H A S o e
CTY-ST-2P ' G- ST-2¢ . —5A19,/00--0101 1007 i
DOCUMENT # _ AL OG. 0o WREELD. co |
NAME STREET ADDRESS
STREET ADDRESS - - - -- : - — .
: OTY-ST-2P
ChY-ST-2P
mﬁm STREETADDRESS
STREET ADDRESS
CITY-8T- 2P
CImY -5T-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
. CITY-ST- 2P
CAY-ST-2P . ‘
mmam STREET ADDRESS
STREET ADDRESS o *
CITY-§T-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered (0 exe: is_ repoft as mquired by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATU ,EIF?EQ/LBIHED J- €00 %')joz /2$2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

- [ - PR

CR2E003 (9/99)



