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() PLlt o R

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000989
1. Entity Name Fl L E D
ALTAMONTE ESTATES ASSOCIATES, LTD.
03HAY -5 PH 3t 1L
Principal Place of Business Mailing Address CECRE TAR (3=
216 PASADENA PL. 219 PASADENA PL. ._\Jl'u R ! .)l . H | i
ORLANDO FL 32603 ORLANDO FL 32803 TALLAHASSEE, TLOP!D
2. Principal Place of Business 3. Mailing Address “"m, ’I]I ml‘ ‘m !m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Stale 4. FE| Number 59-3210630 Applied For
Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired M ?g.ggqlﬁsedéﬁonal
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
WATSON, BARRY L i
214 PASADENA PL Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32803

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typad or printed name of registared agent and litle it applicable.
8. Capital Contributions 10. Amount of Capital Conribygti 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $121,000.00 in FLORIDA to date. ﬁ_] 000 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ~ ~
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument 2 | GB3305
STAEET ADDRESS
NAME FARMBANK REAL ESTATE, INC.
swheeT apnress | 219 PASADENA PLACE S TOO ]
orv-stzp | ORLANDO FL 32803 HIoms
DCCUMENT # STREET ADDRESS 050501 004—-00T  #%575. 00
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2IP
DOCUMENT #
. STREET ADDRESS
NAME R - - -
STREET ADDRESS P
CITY-ST-2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
GiTY-ST-2P . CITY-ST-2ip
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-$T- 2P airy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
TY-5T-2 CITY-ST-71P

indicated on this report is true and accurate and that my signatad shall bave the sa o legal effatt As if made under oath; that | am a General Partner of the limited partnership or

1 () 032/

Daytime Phona #

the receiver or trustee empowered lo.execute this report a

e e

.' SIGN PED UHRINT P NpME

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated fn Section 113.07(3)(j), Florida Statutes. | further certify that the information
qldiredfby Chapler lorica es

s 74

SIGNATURE:

iy 9828000

CR2ZE003 (10/02)



