StaFLE vHELR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # A96000000119

1. Entity Name
HERON PARK PARTNERS, LTD.

TALLAH,,;W = FUGRIDA.

Principai Place of Business Mailing Address

1551 SANDSFUR ROAD P.0. BOK 4361

MAITLAND FL 32751 ORLANDO FL 32802-4961
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State . ) City & State ) 4, FEI Number 59—3355635 Applied For
Not Applicable

p Country Zp Country 5. Certificate of Status Desired 0 ?g'gesqlﬁ?:ém"al
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENT. FL., INC. e
390 N. ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptatle)
ORLANDO FL 32601 '
City ' FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lille it applicable. DATE
9. Capital Contributions $3,616 584.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 [ = ADDRESS CHANGES ONLY
oocuvent ¢ | ASBO00000118 STREET ADDFESS
NAME FL BOND CAPITAL HOLDINGS 96, LTD. :
smeer aoovess | 1551 SANDSPUR ROAD S —
crv-st.ze | MAITLAND FL 32751 - M e
g
DOCUMENT # STREET ADDHESS V / l
NAME
STREET ADDRESS
CITY-81-2IP
CITY-$T-71P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N S HHIIES8 77 ¢ o
cv-sT-zip U";'-:” R TR EE" #5070, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) . CITY-ST-2IP
CITY-ST-2IP K
DOCUMENT #
E I STHEET ADDRESS
RAME
STREET ADDRESS -
CITY~ST-2IP
CTY-ST.ZP  «
DOCUMENT# %
) STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2IP
CITY-5T-21F -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha'l 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 repart equired by Chapter 620 Florlda Statutes

FLZoND P FiAL PP e s
By AL Bo - HD\-DINbS | INC_ TS genorpl pavinas
SIGNATURE: ___ SIGNATT TSR A iy ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #
w2 L & . A T Irug o~ Pl.é

AV 2080000

CR2E003 (10/02)



