2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000755 .
1. Entity Name - ¥ ‘L';"-l,. AT
SA SECRETARY OF SINE.
Principal Place of Business Mailing Address UD HAR 20 PH 5' 08
2105 PARK AVENUE. NORTH C/O BROAD AND CASSEL
WINTER PARK FL 32789 P.O. BOX 4961
B TN AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e'tc: Suila, Apl. #, &lc. ) DO NOT WRITE W THIS SPACE

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

59‘3439892 Mot Applicable
Zip | Courtry Zip Couriry 5. Certificate of Status Desirad m/ ?ei';g :E‘i‘ﬂ““”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENT. FL.,, INC.

Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVE., SUITE 1100

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submils 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 nama of ragistered agent and il if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $5000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA o 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 CNLY
oocovents | P97000008357 . :
N GRAND SAVANNAH, INC. STREET ADORESS
srreeraooress | 2105 PARK AVENUE, NORTH
emv-sr-zp | WINTER PARK FL 32789 -T2 AW IED 1325 D A
- =T A TS M == I == T 1
DOCUMENT # AN et LR ] -
o STREETA00RESS #4150, 10 wee 50,00
STREET ADDRESS
CITyY - 5¥- 2P
Ciry-S1-2P
DOCUMENT # .
N STREET ADDRESS r}'}/
STREET ADDRESS
CiTY - ST- 2P k
CRY-8T-Z2P E ;“ C
DOCUMENT # SREET ADDRESS v V) \ VAY)
NAME
STREET ADDRESS
CITY - 5T-ZP
Cy-ST-2°P
DOCUMENT #
STREET ADDRESS
NANME
STREET ADDRESS
CimyY - 5T-2P
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-sT-28
CIFY-ST- 2P ST

14. | hareby certify-th_a_t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am a General Partner of the limited partnership or
the receiver or truste: empoweref)to execute this reporﬁ\s required Ry Chapter 620, Florica Statutes

£AND SAVAN (\E

¥ .

SIGNATURE: oBISMATURE RREIURED Z-29-zoa 47/599-9948"

DSTORI A T e B ES “PEL ST e T e

CR2EQ03 (9/99)



