2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name TR
TROPICAL MANOR PROPERTIES, LTD. , SECRLTARY OF STAIE
0' ' OrSION OF TRRFORATIONS
Principat Place of Business Mailing Address DD ?“1&‘1’ = ! PH ‘2 06
2237 5. ATLANTIC AVE, 2237 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5319
2. Principal Place of Business 3. Mailing Address ”"ml \l m m"llm |Im II]I“I“' IIII' “III""] ”lu il“ ’II‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3332348 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ;ﬂl\dditional
J o I S e ) e e~ L. . TR e it e = a e i e - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANDO' AUDREY E Street Address (P.O. Box Number is Not Acceptable)
103 ul ce e
2237 S. ATLANTIC AVE.
DAYTONA BEACH FI. 32118
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 printad name of registerad agent and litle if applicable. (NQTE: Registerad Agent signature reguired when reinstaling) DATE
9. Capital Contributions $7|500m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPY. 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvents | P95000062730 ,
RAME TROPICAL MANCR MANAGEMENT, INC. STREET ADDRESS
smeeTaporess | 2237 S. ATLANTIC AVE.
orv-sr2e | DAYTONA BEACH FL 32118 or-&T-2P
DOCUMENT # AODRESS
NAME
STREET ADDRESS ' e, T R
OTY-S1-2P TOOOO3273547 P
o512 - R/ B/T0-—DI083--007
e [ . - - e b e e e b ) TIT pi
DOCUMENT # , ——— e mm——— FaaEl4], 25 FEekl41.25
NAME
STREET ADDRESS
CITY-ST-2P
CITY- 5T- 2P
DOCUNENT# STREET ADDRESS
NAMVE
STREET ADDRESS
CITY-§T-2P
CITY - ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Crry-sT-2P
CITY - ST- 2P
Documq' ’ STREET ADDRESS
STREET ADDRESS ' oY
onv-sT-28 -§T- 2P

14 her'eby cerfity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)1, Florida Statutes. | fusther certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

. [ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATUREZAGL AIPDBEIBTD g0 #bosd 957353 Y930

2 FONA 1/0Y

3



