2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # - A95000001220
1. Entity Name ! . ., i
0LS, LTD | DIVI L B 0 ST
’ ‘ ISION CF conpinsiions
- . e .
Principal Place of Business Mailing Address : 00 FEG 2 5 AH i0: 39
2453 ORLANDO CENTRAL PARKWAY 2453 OFLANDO CENTRAL PARKWAY
ORLANDO FL 32609 ORLANQO FL 32809-5619
2. Principal Place of Business 3. Malllng Address ”l”l” m”lm |I||I |||“||m I|”| Ilm ||||| ”I|| |||l| “I" ||”||||
Suite, Apt. #, etc. Suite,:Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335284 Not Applicable
o - _ Country ——-—-—-2'p~=-- e Country _ -=— =| 8 Certiticate of Status Desired = [ - ‘$8.75,ﬁ_\dditional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
/r'a EL{/ ‘ Name
)  WILLIAM A Street Address (F.O. Box Number s Not Acceptable)
ree It WL BOX NU ar 15 Not Acceptable
2543 ORLANDO CENTRAL PARKWAY .
ORLANDO FL 32809
| City FL [ ZioCode
i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L gy A :
Signature, typed or printed name of regrstared agent and title It epplicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. Capital Contributions $1m.00 10: Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. "in FLCRIDA to date. __SEE REVERSE SIDE FOR FEE NFORMATION
- A GENERAL PARTNER THAT I5"ABUSINESS 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
pocovent¢ | PO0000B3117 ) -
HAVE TATE PROPERTIES, INC. " STREET ADDRESS
sTreeT Aporess | 2453 ORLANDO CENTRAL PKWY !
arv-sr-z» | ORLANDO FL 32809 GIY-ST-2°
DOCUMENT # ‘
W RIS —nf3/ 130
STREET ADDRESS ‘ 7 b 4 T
CITY - §1-21P ﬂ
CITY-ST-2P
DOCUMENT # '
STREET ADDRESS el e e R .
NAVE S ] e et ——o
STREET ALORESS S ~03714,/00--01 10——00r7
om-§1-20 - : - wekgl4l.25  weEkld].25
mmﬁm#
STREET ADDRESS !
Gty ST-2P CITY- 5T-ZP
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY - 5T- 2P
CrTy-ST-2P
DOCUMENT #
FUME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing c}oes 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 legal effect as if made under oath; that t am a General Partner of the limited parinership of
the receiver or trustee empowered to execute this report as'regujred by Chapter 620, Florida Statutes

SIGNATURE: S TR RS = 73w Y 7-p<1-ST22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #
{

v GEWZ000

CR2E003 (9/99)



