4

1082000

SRS
DOCUMENT # A96000002092 T
1. Entity Name F ’ L EO >
_‘
ARDELL H. CLELAND LIMITED PARTNERSHIP 02 HAY -3 PH 3: 28
Principal Place of Business Mailing Address ' T’SEE;?E{E‘\C‘%EEOFFEZ?}]{%A
1100 $. ORLANDO AVE. APT. 709 1100 S. ORLANDO AVE., APT. 703 ALLATASE L
MAITLAND FL 32751 MAITLAND FL 32751 ‘
2. Principal Place of Business 3. Mailing Address ||I|‘|” ml m" nm II”"H” Ilm Ilm II“II |I| IIuI ll"”lll ||n
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. At @, ele uite. Apl. %, le DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 7 . Applied Fo?
59-34 15940 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fee Required
= = .6.-Nama and Address of Current Registered Agemt . . .. . .._ . _._7..Name and Address of New Registerad Agent —
Name
ALLEN’ THOMAS R Street Address (P.0O. Box Number is Not Acceptable}
14 EAST WASHINGTON ST., STE. 800
ORLANDO FL 32801
City FL Zlp Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla DATE
9. Capital Contributions $1 750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE ,
as Shown on record. 1TV 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
pocumenT+ | PO7000000837 S
STREET ADDRESS =
NAME AC MANAGEMENT, INC. 2
saeet aooress | 105 EAST ROBINSON STREET, SUITE 201 R 8
crv-st-z¢ [ ORLANDO FL 32801 o
o
COCUMENT # P97000000633 STREET ADDRESS ©
NAME RHC MANAGEMENT, INC. :
smeeT aoovess | 105 EAST ROBINSON STREET, SUITE 201 R
crv-sr-2¢ | ORLANDO FL 32801 )
" COCUMENT # T ) -
STREET ADDRESS
NAME
STREET ADDRESS 1 MMnnss ,1 D‘? = 1 —— 1
CITY-ST-2IP — iy - -y
CITY-ST-7P -5y ;_4,?Jl:ld--l:l 051--003
TR Ch, 05 FRARLoR, o5
DOGUMENT # REET ADDRESS SV IR 2 2 NG
NAME
STREET ADDRESS TV-ST-2P
| cim-st1-zP ciry-ST-2
| DOCLMENT #
' STREET ADDRESS
| NAME
[ STREET ADDRESF
| cmy-st-ze .’ CITY-5T-2IP
| pocuments ?
1 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP Gir-sT-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further cerlify 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 ath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes
‘ i i gkt o :-r:{Qt* > . . / / Yo7 -628-0232-
SIGNATURE:' A X, B S AL MWQMM lec “tf2q/07 “o?
P D NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




