2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000937

1. Entity Name

pme b 1D
PICERNE-SILVER RIDGE LIMITED PARTNERSHIP o AEERETARY OF s1are
LIVISION 1 [Gi"f}:’ﬁf‘a‘ﬂ'—h];‘{‘:

Principal Place of Business Mailing Address OO APR 28 AH 3. 05

J

C/0 215 N. EOLA OR. G/0 215 N. EOLA DR.
ORLANDQ FL. 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address H|I|||'|||| ||m I”” IIl” Ilmllm |||” "m ||”| m" ”l“ |I|| l"l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

59‘3320960 Not Applicable
Zi t Zi t it
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F“‘DES‘ RICHARD J Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 328601

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE

9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG 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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000048575
NAE PICERNE-SILVER RIDGE DEVELOPMENT, INC. STREETADDRESS
srrexT 0DRESS | 247 N. WESTMONTE DR. aTY-57-2P
CITY-ST-2P ALTAMONTE SPRINGS FL 32714
DM:C:MEW STREET ADDRESS
STREET ADDRESS

CIY-5T-2P
CiTY-57-2¢
mMEN‘” STREET ADDRESS
STREET ADDRESS . — ey ey o i,

CTY-ST-2P |- SO SEaREAS —
CITY-§T-ZP - ~15 05 ﬂﬂt—n ﬂ}%"'-'xil"lﬂ -
DOCUMENT # T aald]. 25 ewenl4].25
NAME
STREET ADDRESS
Iy -ST-2P CITY-ST-2P
DOCUMENT #
NANE STREET ADORESS
STREET ADDRESS
CIY-ST-79 CIvY- ST-2P
mMW# STREET ADDRESS
STREET ADDRESSS v
Oy -§7- 2 GrTY-5T-2P

14. | hereby Eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat-effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execue #his repart as required by Chapter 620, Floridh Stalules

SIGNATURE:

RAL PAR‘(NEH Date Daytime Phone #




