g
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ4000000649  * , ... fomrce
£ntity' Na [ $ W : % 5[
) i
ALAN BRUCE INVESTMENTS PARTNERSHIP, LYD. r I ‘E. B
Principal Place of Business Mailing Address ; s 7270
o1 w13 MV 28
2301 SILVER STAR ROAD 2301 SILVER STAR ROAP;,'- .
ORLANDO FL 32004 ORLANDO FL 32804 . SE(RETARY OF STATE
T
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THS SPACE
City & State City & State 4. FEI Number Applied For
59’3241826 Not Applicable ‘
—-—jiﬂ) - — . _io_untry ——— - %ip . R e ‘C—tjjrll.ryﬁ - — _|.5._Certificate of Status Dasired 3. ?ese-ggql':?:cllﬂﬂ . )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
v ) . Name l
WILUAMSr BRUCE E Street Address (P.O. Box Number is Not Acceptable)
2301 SILVER STAR ROAD :
ORLANDO FL 32804 .
City FL Zip Code

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

N I

v,

SIGNATURE

Sigrature, typed or printed name of registered agent and title if appticabla. - (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Confributions s.l 85,000.00 ' 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 9 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION _

S T T A GENERAL PARTNER THAT 18" 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 .
(o)
DOCUMENT/ | PG4000026820 ' — :
NAME ALAN BRUCE INVESTMENTS COMPANY = -
STREET ADDRESS | 2301 SILVER STAR ROAD CITY-ST-2P R S TaA S s 2
cvsrze | ORLANDO FL 22804 "'I-JE."’ 14/01--01 12!]-'*“1_14 i
o
LAN ; ! T,y &
DOCUMENT 4 STREET ADDRESS ©
NAME :
STREET ADDRESS
CITY-ST-ZP
ovstze |
DOCUMENT - . - A - =~ STREET ACDRESS SOOO0N4-A42 09 q ——5
NAME T e aa A seed Pux
s - "'!tf'l_ l.""-" OT (8] IHU I !J.:‘
CIY-ST-2IP ] e iU
DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDRESS CTY-5T-2IP
OTY-§7-2p i
DOCUMENT #
HENT STREET ADDRESS
nNamE! -
STREET ABDRESS CITY-8T-2IP
ciTv-gr-2p -
DOCUMENT # STREET ADDRESS
NAME -,
STREET ADDRESS ; CITY-ST-IP
OIY-5T-2P 5, -

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
Chapter 620, Florida Statutes

14. | hereby cerlify that the infermation sy
indicated on this report is true
the receiver or trustee e

te this report as re
Wz,
SR ATURE REQUIRED Bruce £ Williams P, 4igloi  407-295-2630
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FAHTNER Ceta Daytime Phone #

is filing does not qual]

SIGNATURE:

/




