2000 UNIFORM BUSINESS REPORT (UBR)

ok f
DOCUMENT # A97000000301 |
1. Entity Name CRETAP
REAMS ROAD LIMITED PARTNERSHIP | ‘oivi) /007 4 w’w mexmons
‘ oM .
Principal Place of Business Mailing Address AY f 2 PH ,' 33
541 SOUTH ORLANDO AVENUE. SUITE 210 541 SOUTH ORLANDO AVENUE. SUITE 210
MAITLAND FL 32751 MAITLAND FL 32751-5669 ‘
S S 0 T A
201 N. New York Ave. . 201 N. New York Ave.
Suite, Apt. #, etc. . , . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 -
City & State City & State 4. FEI Number Applied For
Winter Park, FL ] Winter Park, FL : 59-3492653 Not Applicabie
Z;: 2789 Comg;y le32789 C:]L;my 5. Certificate of Status Desired O ?ese. gesq :i;c:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOEKSEMA’ DOUGLAS A Straet Address (P.O. Bax Murmnber is Not Acceptable)
541 SOUTH ORLANDO AVENUE, SUITE 210 rosi ediess T Bex P
MAITLAND FL. 32751
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TN

r

"~

Signature, typed or printed name of registered agent and bils if applicable. {NOTE: Ragistered Agant sinature requirad whan remstatng) DATE
9. Capital Contributions $300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. in FLORIDA 1o 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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # B97000000060
NAME TCR BUENA VISTA PLACE LIMITED PARTNERSHIP SRETARSS (901 N. New York Ave., Suite 200
streT sonress | 541 SOUTH ORLANDO AVENUE, SUITE 210 “
orv-sr-2» [ MAITLAND FL 32751 O 'Winter Park, FL 32789
DOCUMENT #
NAME
SYREET ADDRESS P
CITY-ST-2P G- ST-2
DOCUMENT # ' DLIDE ”:' 20T ——5
STREET ADDRESS o f — i
N VST oHT F4--004
STREET ADDRESS S ; BEERSZE, 25 RkaRSo5, 25
CITY- ST-2IP
e ST 0SS
Cry-S1-2P
cITY-ST- 7P "ST-2
DOCUMENT #
STREET ADORESS
NAME
S]Wl{ Y- ST- 2P
Eﬁy;sr-zp e
DOCHMENT # ADDRESS
NAME
CITY-ST
Ty - ST-2P “ST-F

14. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath that | am a General Pariner of the limited partnership or
the receiver or trustee empawared ta executa this rapart as reguired by Chapter 624, Flarida Statutes

SIGNATURE M@A%MQUHHEI Sh7bo  spr-975-es2l

SIGNATURE ANDP‘ED ?ﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




