2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000392

1. Entity Nama

PARK CENTRAL PROPERTIES, LTD.

FILED

Principal Place of Businass Mailing Address

5009 PARK GENTRAL DRIVE 5145 CITY STREET
ORLANDO FL 32639, ... .ooo. s v oo .. ,ORLANDOFLO28OO =

)1 APR \3 P 12: 36

e
SEGRL““Wr or%m

2. Principal Place of Business 3. Mailing Address

W

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

DO NOT WRITE IN THIS SPACE

4y  98LEL00

City & State City & State 4. FEI Number Applied For
59.2882058 Nat Applicable
Zi t Zi it
® Country P Country 8. Cerlificato of Status Desied [ 907 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1- : i - - — -] Name - - - - - Co- - -
SLATER JOEL K Street Address (P.Q. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City F L Zip Code

SIGNATURE

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, typed of printed name of ragistered agent and iitle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA 1o date.

9. Capital Contributions
as Shown on record.

- $1,236,000.00

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 partner.

CR2EQO03 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  IPG7000108851 '
STREET ADDRESS

NAME CANSOUTH DEVELOPMENT CORP.

STREET ADDRESS 15009 PARK CENTRAL DRIVE CITY-ST-2P

ory-sT-0F - |QRLANDO FL 32839

DOCUMENT#  [F15198 STREET ADDRESS

NAME ELKAR HOLDINGS (FLORIDA), INC.

STREET ACDRESS 1915 NORTH EOLA DRIVE OTY-ST-ZP

oS¢ |OR1ANDO FL 32801 100004027 5E ] ——x

DOCUMENT # _ . . R STREET ADDAESS - . -D4/23/01--01015--D13 ‘
ook Lo ‘ EEESTO0 OT  agaTOC O

STREET ADCRESS CITY-ST-21P

CY-§T-2P -

ey |y STREET ADDRESS

STREET ADDRESS .

aTv-sT.zp 1‘4 CITY-8T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

arv.sT.p CITY-ST- &P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

Y512 CITY-ST-ZIP

the receiver or trustee empowerel to execute this rgport as required by Chapter 620, Florida Statutes

:\P,:r-

SIGNATURE:

SOUIREIEL KO, oo,

14, | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | 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 cath; that t am a Generai Partner of the limited partnership or

Uo7 -85-b251)

G NATURE}ND WD OR PRINTED NAME OF SIGNING GENERAL FARTNER

Date Daytime Phone #

\__~— L

R




