|

SIAFLE UHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # A97000000301 )
" "REAMS ROAD LIMITED PARTNERSHIP i FILED

03 Mav (2 py 1 30
Pringipal Place of Business Mailing Address .
201 N. NEW YORK AVE.. SUITE 200 201 N.NEW YORK AVE, SUITE 200 Saﬁign_:gg nF £
WINTER PARK FL 32789 ~ WINTER PARK FL 32789 TALLAHMASSEE £

- AY 6520000

BRI |I4

e L it
S 7—5‘ 02/00 DUE BY MAY 1, 2003

City & State ﬁty & State,s 4 FEI Number 59.3492653 Applied For
Jag E W FL Not Applicable

1 i 1 g
Zip Country Z V g 7 Country z 55 5. Certificate of Status Desired [ $8.75 additional
? g ] Fes Requirsd

— 6:*Name and ‘Address of Current Regi d Agent— - 7..Name and Address of New Registared Agent
HOEKSEMA, DOUGLAS A e
—-201.N.-NEW-YORK- AVE.,-SUITE. 200 | Stieet Adtress (0. Bor Nurmber s Not Avgapiablel - . . .
WINTER PARK FL 32789
,'\: City FL | Z»Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $14'648,w0_m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
, as Shown on record. in FLORIDA to date. SIZE REVERSE SINE FOR FEE INFORMATION
i 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 I 13. ADDRESS CHANGES ONLY
nocument¢ | B97000000060 THEET ADDAESS =S
HAME TCR BUENA VISTA PLACE LIMITED PARTNERSHIP A =
streer onsess | 201 N NEW YORK AVE., SUITE 200 11 - — Py
CTY-S7-2IP _AnOnt sO0syY404 S
orv.si-z» | WINTER PARK FL 32769 04/16/03-MN7~-N18 ##437.50 |8
. . fad
DOCUMENT # TREET ADDRESS (&)
NAME :
STREET ADDRESS S :
CITY-51-2P S 1 ARIET99
DDCUMENT # W T~ i,
. STREET ADDRESS
NAME
STREET ADDRESS
orv.stze o ) CITY-S1-2IP - i : - i
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS I
CITY-ST-2IP
CITY-57-7P
DOSUMENT £
STREET ADDRESS
. NENE
STREET ADDRESS —
CitY-ST-2IP G552
DOCLMENT# - STREET ADDRESS
NAME
STREET ADDRESS P ——
CIY-5T-2IP =

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricia 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
he recelver or trustee em| OQW‘? o execute this report as requirec by Chapter 620, Florida Statutes

: A Plate LP

smN\’A'TEifE % %&MF&W@E@\M Sullhasak 3.24Y.0% 5wt QRS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date *  Daytime Phone #

3




