2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALOMA BEND, LTD.

- A97000000957

Pringipal Place of Business
223 WILMINGTON WEST
CHESTER PIKE

CHADDS FORD PA 13317

Mailing Address
215 NORTH EOLA DRIVE
ORLANDO FL 32801-2028

2. Principal Place of Buéiness

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. 4, etc.

APPRUYEL

AHD

FILED
00 MAR 20 P
SECRETAR T OF

- Ll L] "\v -
FALLAHASSEE ¢

[2: 01

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3466132 Not Applicable
i - .
P Country 2l Country 5. Certificate of Status Desired O $8'75 Addltlonal
) ) Fee Required
~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BALLETTA, JAMES ESQUIRE

215 NORTH EOLA DRIVE

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

ORLANDO FL 32801

City

Zip Cede

FL

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

Signature, typed or printed name of ragfstered agent and utle if appiicable.

{NOTE: Regstared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES CNLY
pocument# | P97000023139
NAVE ALOMA BEND, INC. STREET ADDRESS
smreeT aooress | 225 WILMINGTON WEST CHESTER PIKE
erv-s.2¢ | CHADDS FORD PA 19317 Ty -§7-2P
e STREETMORESS SODO0DS196215S——T7
oSS BB5 35— HHH0—004
CTY-ST-2P oY -5T-2ZP Fnaki41.25 *ak%141.25
DOCUMENT # —rr s - —4 — = —
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-AP
Y -ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-AP
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-5T-2P ciry-s1-2p
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
\;ﬂY-ST-Z]P OITY- ST-2P

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 Pariner of the limited partnership or

\I | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver or trustes empowaered to execute this report as required by Chapter 620, Florida Statutes

[SAGNETIRE BE

/ /1 7/@o0

V.p Trepsons,

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF Sqpuf

Date

ard" e cod

4 £.02000

CR2E003 (9/99)



