2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A93000001140

1. Entity Name
SAPPHIRE | LIMITED PARTNERSHIP

FILED
00 JAN 19 PHI2: 10

ARY OF STATE
TEEEEE{RS%EE FLORIDA

A

Principal Place of Business
7805 SARANAC COURT
ORLANDO FL 32833

Mailing Address
7805 SARANAC COURT
ORLANDO FL 32835-2616

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numioer ' | |Anplied For

‘ . 59-3205479 ) | |Not Applicasble
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent ~ T 7 7. Name and Address of New Fleglstered Agent”

NameE’: 21B¢‘H‘ A /(4 r.)a.ﬂg

Street Address (P.O. Box Number is Not Acceptable)
it

NBoT Sanrawrec Count
City O;Q[Mtaa

MCDADE, EDWARD D JR
7805 SARANAC COURT
ORLANDO FL 32835

FL lWVZipCode 75

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flondg

Tls Tt 4. PRocte  Prooilint

Signature, typed oppfntad name of registered agent and tile it applicable (N'OTE’Hegxslered Agent signatura raquired whan reinsialing) CATE

‘*gl;uu.m;‘ﬁhua i dﬁ‘“‘p‘ df-

Ul’jl"'l'.....— —

SIGNATURE

8. Capital Contributions

$1 410’(1[) 00 10. Amount of Capital Contributions 11. MAKE CHECK 'PAYABLE TO DEPT, OF STATE
as Shown on record.

in FLORIDA to date. , 410, 000. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTNE 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
pocument# | P98000028985 ‘
MAVE GLENVILLE MANAGEMENT COMPANY STREET ADDRESS
smreerAnoress | 7805 SARANAC COURT
orv-s-zp | ORLANDO FL 32835 oY §T-2P
— FOLOO=1 0558 7T —aq
e SREETADIRES -01/21/00~-01023--D10
STREEY ADDRESS U #64500, 25 #5200 25
CIY-ST-2P
NAME
STREET ADDRESS
CITY- ST-2P
CITY. ST-4P
DOCLIMENT #
JAWE STREET ADDRESS /\D )
STREETADDRESS / \\-/-
LY - ST-3P
GITY-5T-2P } o
DOCUENT # STREET ADORESS \ / \)
NAME
STREET ADD e
City-5T-2P arry-st-2p )
D()SUMENT#J - .
. STREET ADDRESS
NAME . to . ) h .
STREET ADDRESS ) ‘
CTY-6T-20 orTy-st- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal lama Ge neral Partingr of the limited parinership ur

the receiver ar trusies empowered to execute this report as required by Chapter 620, Florida Statutes [~ f- o Ledly A, AdeTh aesillad |
] YAtV R - 121 7 e Gleuville mua ,..‘j-
i el YAl JARVA - ) .
SIGNATURE: MﬁEMFM otf142008 [ ﬂfm) 223-(050
Date Daytma Phone #

sueu(\?:s ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




