2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # -

1. Entity Name

FORT LIBERTY, LTD.

A95000000867

—_

LED
ECRETARY OF STAT
DIVISTR OF CORPGRAIONS

Q" '

Principal Place of Business
6100 DEACON DRIVE -
WINDERMERE FL 34786

ot
R

St

Mailing Address
200 5 ORANGE AVE #2300
ORLANDO FL 32801-345%

R N L
See AL S
' BEREAIEAS

O0MAR -3 PH 6: 02

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—33181 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - e et e Name . . - . - -
AGC. CO. Street Address (P.O. Box Numbar is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
200 S ORANGE AVE #2300
ORLANDO FL 32801-3432
City FL Zip Code

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

SIGNATURE

Signature, typad or printect name of registered agenit and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$6,131,795.08-

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 AC'}IVE 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 '

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
CITY - 57- BP

P95000044336
GEDCO USA, INC.

LORLANDO FL-32818

138

CITY-5T-2P

WS 4100 Deacem Orice

Win (/c'/rru/t.( Fe. 34780

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 29

STREET ADDRESS

Gy -8T-2P

“BK™

DOCUMENT #
NANE

STREET ADDRESS
CITY-5T- 29

- STREET ADDRESS

CITY-5T-2P

1 F.._.IDI'E"

WA i

:_,n.l T ETOTT 1 :
ER T % AWy )

DOCUMENT #
NAME

STREET ADDRESS
CITY -5T- 79

STREET ADDRESS

CiTY - 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
chmy-51-2P

- STREETADDRESS

cTY-§T-2P

DOCUMENT #
N

ST'ET ADDRESS
Cy-§T-2P

: e STREET ADDRESS
Vodee . g

CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07({3Xi), Florida Statutes. | further certify that the information
indicated on this report is xde and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exmcute this report as required by Chapter 620, Florida Statutes

siGNaTURE: __/VBINATMRE BFOQ/M'%EF‘L ﬁm«/

. snc#hme ANB TYPED OR an'r;o NAME OF SIGNIfIG GENERAL PARTNER

fyy- 42434

Daytime Phone #

1‘!%\%

Dlte M

Ry

A\

CR2E003 (9/99)



