2000 UN.FORM BUSINESS REPORT (UBR)

ngNUMENT # A96000002092 | FILED

ARDELL H. CLELAND LIMITED PARTNERSHIP :
| 00FEB-7 PH L |7
Pringinal Place of Business Mailing Address - SE C RE'TA R Y_ 0 F S TATE
1100 S. ORLANDO AVE.. APT. 703 1100 S. ORLANDO AVE.. APT. 703 IA‘LLA%;{*{:‘:E‘ E' FLGRIUA
MAITLAND FL 32751 MAITLAND FL 32751-6474

UM AR

2. Principal Place of Business .1 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3415940 Mot Applicable
2ip Country Zip Country 5, Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
ALLEN, THOMAS R Sireet Address (P.O. Box Number is Not Acceptable)
ree ress O, Box Number 1S G
105 ROBINSON STREET, SUITE 201
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or printed name of registered agent and tide if applicable {NOTE. Registarad Agent s‘rgnal_u:e required when reinstating) DATE

9. Capital Coniributions $1 750,000.00 10. Amount of Capital Contributions 71. MAKE CHECK PAYABLE O DEPT. OF STATE

as Shown onracord. Y in FLORIDA 10 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY
pocuwenrs | PS7000000837 | ‘
NAVE AC MANAGEMENT' INC. AT T ey T N
smeeraoeess | 105 EAST ROBINSON STREET, SUITE 201 T R 10/ ——D TUE——0 0 —
orv-szp | ORLANDO FL 32801 £ 17 Ul
pocomerr# | PO7000000633 )

NAVE RHC MANAGEMENT, INC.

sreeraooress | 105 EAST ROBINSON STREET, SUITE 201
CTY-ST-2P ORLANDO FL 32801

DOGUMENT # s LTS

STREET ADDRESS
Chy-S1- 2P

DOCUMENT #

STREET ADDRESS
CTy-ST-2P

DOGUMENT #

STREET ADDRESS
CITY - §T-2P

\

DOCUMENT #

STREET ADDRESS
;Y- 51-2P

14, | hereby certify_thal the inforrﬁélion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 | am a General Pariner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

LRI etdOl, Lol Prusidt—

SIGNATURE: !

ehat PARTNER ~ 2{ ,‘;/m 3!3’f2‘524?ﬁ5’52{‘

CR2E003 (9/99)



