2000 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # A94000001737

HIDDEN CREEK VILLAS, LTD.

FILEA)

3 F{ RETARY.GF- S TATE,
BIViSIOH OF CORPORATIONS

COMAR 10 PH 3: IO

Mailing Address
P.O. BOX 4961
ORLANDO FL 32802-4961

Principal Place of Business
3300 SOUTH HIAWASSEE ROAD. SUITE 107
ORLANDO FL 32835

2. Principal Plac usiness 3. Mailing Address

BOO N EHEHHLAND Ave |

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuITE

DO NOT WRITE IN THIS SPACE

ity & Stale City & State 4. FE) Number Applied For
CS 2LANDG, € 59-3291011 Not Applicable
;LZBO?.) ol U e Country 5. Certificate of Status Desied [ fg-;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggﬂch%m%H&TEAfEERWCES OF CENTRAL FLOHID Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32801 iy FL | 7o cocs

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 Fiorida.

SIGNATURE

Signature, typed o printed name of registered agent anc title if applicable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIGA to date.

9, Capital Contributions
as Shown on record.

$8,699,100.00

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 to change a general pariner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P95000080612 :

e HIDDEN CREEK VILLAS, INC. e | 00 N Hiauuadd e, Suire 280
streeT ADDRESs | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 7

orv-size | ORLANDO FL 32835 e \ORAANDD, FL 32803

e STREETADORESS 2OONN=21 Pa8n2——5
HAME AL i fprf oY o no -
STREET ADDRESS oy -ST-70 SEEREIE IT RwRwSOE 9T
plpnl FEREEI0 DT RwRRtIn 20
DOCUMENT # ’ STREET

NAME

STREET /}JK / CITY-5T-2

omv-51-2¢ [ D dey)

DOGUMENT # v lU V STREET ADDRESS

NAME

EITFZE-ES[TAD;:ESS CITY-ST-2P

DOCUMENT # STREET

NANE

STREET ADDRESS oTY-Sr-2p

CIFY - ST-ZP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P omy-ST-2¢

14. | hereby certify that the information supplied with this ffling does not quality for the exemption stated in Section 119.07(3){1), Florida Stalutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature 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 empowered 1o execute this report as required by Chapter 620, FloWa Statutes

VILLAS, INC.

SIGNATURE:

34-00  §07/297-1600

URE AD TYPEQ OR PRIREET A
L)

Date Baytime Phone #

007 RN

CR



