2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

ALOMA BEND, LTD.

A97000000957

-

FILED

Mailing Address

215 NORTH EOLA DRIVE
ORLANDO FL 32801

. . N N
Principal Place of Businass

223 WILMINGTON WEST
CHESTER RiKE
CHADDS FORD PA 19317

OT FAY -3 PH12: 05
SECREVARY OF STATE

2. Principal Piace of Business 3. Mailing Address

364/ WylmiieTa WISTWV

0

Suite, Apt. #, etc,, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BALLETTA, JAMES ESQUIRE
215 NORTH EOLA DRIVE
ORLANDO FL 32801

; ~—
i /du», U] €
?W & State .F City & State 4. FEI Number Applied For
G Er M’ /S A- 59'3466132 Not Applicable
Zip Country Zip Country " $8.75 Add
‘ 5. Certificate of Status Des itional
/?j q 2 De//a Rl ertificate of Status Desired d Fee Required
6. Name and Addreas of Current Reglstered Agent . 7 Name end Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabla)

CHNOA S S Sma——

~[15/20, "Dl*-i"lll'tEi'-"}——Ulb
41;11.11 .
City T 1T L E.FL

SIGNATURE

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

i

Signature. typed or printed name of registered agent and title if applicable.

(NOT Regsiered Agent s gnature required when rainstating) DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Cagit | Contributions
in FLORIDA to d ite.

11. MAKE CHECK PAYABLE TC DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
oocument+ 1 PG7000023139
STREET ADORESS / w p 1
e ALOMA BEND, INC. SCY WilmmnsTFa WeT L L) fee
STREET ADDRESS | 225 WILMINGTON WEST CHESTER PIKE CITY-ST2P — /'f / /
cwv-st-aP - [CHADDS FORD PA 19317 e/ Filie//s ,4 [ T3 L
7
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ZP
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c 512
CITY-ST-2IP ITY-3T-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
DOCUMENT #
STREET ADDREGS
NAME »
STREET ADDRESS
TYSizp CITY-5T-2IP

the receiver or trustee empower ereenUte thi
ALOMA BEND, y FLOR

14. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that  my S|gnature shal! have | v same legal effect as if made under oath; that | am a Gieneral Partner of the limited partnership or
od by-Cha

Davtime Phone #

4y 66881000

« CR2E003 (11/00)



