2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  A96000000014
1. Entity Name _ F“_ED
CRAM PROPERTIES, LTD. : . )
L . 00 JAN 13 PM 2:51
Principal Place of Buéin'ess Mailing Address - TARY OF STATE
3000 CHENEY HIGHWAY 000 CHENEY HIGHWAY -{2 tEiE\ ASSEL, FLORIDA
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5974 i )
e BRI RE IR
P.o. Bor 5739
Suite, Apt. #, etc. * ) ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State , 4. FEI Number Applied For
. / H‘)Sl ! /[é H 59-3360224 Not Applicable
Zip Country ?a 7 g 5 Countﬁs 5. Certificate of Status Desired [ I§ese.gesq L,::iecgtional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme

HUMPHRIES, J. GREGORY™ - . -

201 EAST PINE STREET, SUITE 701 Street Addre-ss {P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
Signature, typed or printed name of regnstered agent and tite f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions - $1,000.00 10. Amount of Capital Contrinutions -+ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. e 't,z“‘: .| . SEE REVERSE SIDE FOR FEE INFORMATION °

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVEWITH THIS OFFICE. ! ,y. ©.0
.. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty e LT

1‘2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCIJM?NT#‘ 1-21;;97‘33 :
NANE MCCOTTER FORD, INC. .

sreeTanoress | 3000 CHENEY HIGHWAY
cmy-s-ze | TITUSVILLE FL 32780

DOCLUMENT #
NAME

20oaazigaERslio——7T
~01 20000101 2004

STREET ADDRESS
Cry-ST-2P

se¥ 14105 #ewa]4], 25

DOCUMENT #
NAME

* STFEET AUDRESS | ™ — =~ S
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMERNT #
NAME

~ /]
/\W/
\ AN

STREET ADDRESS
CiTy-51-29

DOCUMENT #
NANE

STREET ADDRESS
oY -ST-ZP

14. | hdreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica 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 cath; that | am a General Partner of the limited partnership or

thq‘_y_eceiver or trustee empowerad to execute this report as required by Chapter 620, FlogridauStatutes

‘-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMGENEHAL PARTNER Date Daytme Phone #

SIGNATURE: SI@I’}@ML@F‘:

O ARy

[



