2002 UNIFORM BUSINESS REPORT (UBR) 5
=t 8
DOCUMENT # = Ag97000000735 FILED
1. Entity Name 2
ARDEN VILLAS UNIVERSITY, LTD. N2 HAY -1 PH 6: 4B
SECRETARY OF STATE
Principal Place of Business Mailing Address T, P A A58FE, FLOR]DA
1270 ORANGE AVENUE. SUITE € 1270 ORANGE AVENUE. SUITE G e
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maiing Address ”"‘l”m”lm '"Ul“” m” Il]" III" |||” Ill” |||I| Hll’ Im lm
121| Orange Avenué |21 Dr‘c.nsc Avenué
Suite, Apt. #, etct Suile, Apt. #, etc.
2 oo 20O DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
Winter Park FL Windter Park FL 59-3435119 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3 27 ? Cf ws A 327 Sq WS A 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BELL, JAMES T - T T e o Street Add s (PO Box Number is Not .t\-ccepta;b-le) B
ree ress (.0, dox Number I1s
1270 ORANGE AVENUE, SUITE C
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and tille i applicatle. DATE
9. Capital Contributions $3,502’000_m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 QNLY .
DOCUMENT # P94000072241 STREET " . ] §
N ARDEN DEVELOPMENT CORP. maess | | 210 Ovange Ave) Suite Qodl (s
seer anoress | 1270 ORANGE AVENUE, SUITE C o
omvsrze | WINTER PARK FL 32789 ST | \Winder Park FL 32784 g
- ot
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-ST-2I
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS v P
CITY-ST-2P - - - s - - g emestar L © memme e S, . J\
e ZON00SSHe g o — ok
- STREET ADDRESS il :ﬁS‘.!" 7T~ I 0 - 003
) IV T | W 1 e
STREET ADDRESS CTYST2P ReRE=rh, Jo F¥EE¥LD DL S0
CITY_-ST-ZIP
DOCLMENT # STREET AGDRESS
NAME
STREET AD!]}]ESS' »
CIT-§T-2F cire-5t-2
DOCUMEN' 3¢ STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-ST-2IP Gv-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(9, Florida 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 mada under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

eyt I R s 1o [T (0D ROTEATIT IS
! AH di= Pl‘; ‘-':',(kw:&“\.u—ni@ 4.59-0a-
PED OR PRINTELMHAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




