2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000937
1. Entity Name » : :
. * /
PICERNE-SILVER RIDGE LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 FEB ‘ 2 PH 12: ‘ 0;
C/0O 215 N. EQLA DR. G/O 215 N. EQLA DR.
ORLANDO FL 32801 ORLANDO FL 32801 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Adcress H"m mnm MI m’]m'm "”l )IIII "H”m ‘lll
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3320960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
Fll.DES, RICHARD J Street Address (P.O. Box Number is Not Acceplable)
215 NORTH EOLA DRIVE
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
Signatura. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 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
DOCUMENT? — IPBS000048575 oonooRTO=1880——9
STREET ADDRESS - e e e i
NAME PICERNE-SILVER RIDGE DEVELOPMENT, INC. P 1 et 1 A T N B P54
STREeT A007Ess (947 N. WESTMONTE DR. ' . k141,00 BEEELAL. 00
av-sT-27 AL TAMONTE SPRINGS FL 32714
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS :
CHTY-ST-2IP elvy-ST-z#
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2IP -~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-ST-2iP Cimy-ST-
BOCUMENT # STREEY ADDRESS
NAME
STREAT ADDRESS
CITY-ST-ZIP CITY-5T-2IP
14, f,he;reby certify that the information supplied with this filjng does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and tha signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership cr
the receliver or trustee empowered to execute thigs€port as required by Chapter 620, Florida Statutes
e B e S I Lt e VR IR kel R ﬂ ?-hl
SIGNATURE: _~Z ool QU TR D KoBERT M. VILEPVE ™ 1oL Yo1-172 010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats 17 Caytima Phone #

dS  Z8E0C00

CRZEQ03.(11/00)..



