2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000844
1. Entity Name
UNION PARK PARTNERS, LTD. Fl L. E D
Principal Place of Business Mailing Address 01 MAR - 5 AM HE 25
POST OFFICE BOX 950666 POST OFFICE BOX 950656 _ o
LAKE MARY FL 327650665 LAKE MARY FL 32785-0666 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address . H“ mmm I‘Ii \m “m llm m"lm ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State "4, FEI Number Applied For
650429683 Not Appilicable
e LS | s oocssarsauspeies O §878 saatona
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
o Name
COHN, RONALD B ESQ.
Street Address (P.O. Box Number is Not Acceptabile)
705 WEST AZEELE
TAMPA FL 33606
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, typed or printad nama of registered agent and titte if applicabla. (NOTE: Registared Agent signature required when reinstating) . CATE
9. Capitai Contributions $585 000.00 10. Amount of Capital Contribujipns 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ‘%’ 584, oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
oocument ¢+ { PO3000057714 STREET ADDRESS
NAME UNION PARK PROPERTIES, INC.
sweet anoress |3113 TOFA COURT P
cv-st-ze - |LONGWOOD FL 32779 T T 00 1 T ] e e e e QU
DOGUMENT 4 ' STREET ADDRESS =03/05/01~-01117--016
NAME dknCoah Or wapalon of
STREET ADDRESS . S
CITY-ST- 2P i
DOCUMENT ¢
STREET ADDRESS
NAME
- STREETADDRESS |~ — =~ - Cimme AT e S e -
CITY-5T-2IP
CITY-ST-2IF
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADGRESS o —
CITY-5T-7P s
Mi ]
DOCUMENT # , STREET ADDRESS
NAME
STREET ADORESS | ¢ e —
orv-st-ze | o
DOGUMENT #
STREET ADDRESS
NAME
STREETADDRESS | . - S CiTY-57-2P
CITY- 8121 o

14, [ heroby certify that the informalion supplied with this filing does not qualify for the exempticn stated 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 effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgrl as required by Chapter 620, Florida Statutes

AL RED

SIGNATURE:

Dats Daytime Phone #

47 9281000

CR2E003 (11/00)



