2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A95000000085
1. Entity Name F|LED

WHISKEY SPRINGS LIMITED PARTNERSHIP -
00 JAN 2L PH 1:09

Principal Pface of Business Mailing Address RY OF STATE
1205 FOX DEN RD 1205 FOX DEN RD TEEE%EIEASSEE- FLORIDA
APOPKA FL 32712 APOPKA FL 32712-3009

| ERVEE IR MO R

2. Principal Place fBJR'ﬁESS ’ 3. Mailing Adgre:
24od Af . Reo Grawse Ae Difoit /j . ER o Granne Pue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1y & State City & State 4. FEl Number Applied For
ﬂ.LAIJbO / E—OM ba @MNAQ, E’ 59-3291776 ) Not Applicable
2i Countr Zip - Countr - ) $8.75 Additional
j 28 O‘/— &)! :3 1?0 l,l £L~S 5. Certificate of Status Desired I{ Fo Requlred
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
POPE' NICHOLAS A Street Address (PQ. Box Number is Not Acceptable) .
- P PR I - — Numt al - - - -
215 N. EOLA DR,
ORLANDO FL 32801
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, typad of printed name of ragisterad agent and title if applicabie (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Capital Contributions $1 ,089,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
poowment# | P95000003074 _
NAVE WHISKEY SPRINGS, INC. STREET ADDRESS
sweeTanosess | 1205 FOX DEN RD U
crv-sr-ze | APOPKA FL 32712 - ~
DOCUMENT # ADDRESS (
NAME
ST-2P
cy-§T-2p ary-sT-
DOCUMENT # STREET ADDRESS
NAVE
STREET ADCRESS — .
oy o-57-28 2000031 18005 ——=
—2/01/00==01052--017
) I SN srhurtsooness |© 7 ¢ #E$E535_ 00 #4535, 00
CITY-ST-2P
CITY-ST-2P ’
DOCUMENT #
NAME
STREET ARDRESS
oy STEIP {iTy - 5F-2P
o H”f\_ : STREET ADORESS
§T-3P
CITY-T-2P ey ST

fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner o 1= & i G000
report as required by Chapter 620, Florida Statutes

407

G AR L s Vidfos 42499
ANDTYPED OR PRI OF IGMING GENERAL PARTNER (o o€ /-t PRI N €e 0 Daytima Phona #

14. | hereby certify that the information supplied.si
indicated on this repart is true and accisete and t
the receiver or trustee empowered p7xecule 13

SIGNATURE:




