2001 UNIFOHM BUSINESS REPORT (UBR)

FILED ~

Q120NN

PO A97000000960 01 _ i
FEB-9 Mg 47 3
WATER VIEW PARTNERS, LTD. SECRET Aty gF STATE
TALLAHAS:
ASSEE. FLORIDA
Principal Place of Business Maifing Address
1551 SANDSPUR ROAD P.O. BOX 4361
MAITLAND FL 32751 ORLANDO FL 32802-4961 7
2. Principal Place of Business 3. Mailing Address I
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & SFate City & State 4, FEt Number Applied For
9'3447456 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired | $8 75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENT. FLA-: INC. Street Address (P.0. Box Number is Not Acceptable)
390 NORTH QRANGE AVE,, SUITE 1100
ORLANDO FL 32801
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, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 771584.73 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE i
as Shown on record. $3! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION '
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. '
12, (GENERAL PARTNER INFORMATION 1 13, ADDRESS CHANGES ONLY _
(=)
OOCUMENT# | AG5000001231 STREET ADDRESS =
NAME CED CAPITAL HOLDINGS W, LTD. =
STREET ADZRESS | 1559 SANDSPUR ROAD CITY-ST7P §
erv-s1-20 | MAITLAND FL 32751 g
o
1
DOGUMENT # STREET ADDRESS o
NAME
STREET ADDRESS o~
CITY-ST-29 e
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS | S _ )
CiT-ST-21 o A000037E 1 Eg4——o \
DOCUMENT # 6 . T b."*:J | i I s St 1) Rt g
NAME TREET ADDRE #EeaC 00, 25 R0, 25 i
STREET ADDRESS CITY_ST. 2P |
CITY-$T-2iP e
DOCUMENT 4 l
NAME r‘) Z L_ STREET ADDRESS }
STREET ADDRESS olTy-57.2 ‘
CITY-ST-2IP 1 S {
K t
DOCUMENT £ C\X ‘ STREET ADORESS !
NAME !
STREET ABDRESS oty b :
CITY-ST-2IF -s1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am a General Pariner of the limited partrership or

the receiver or trystee emgowered to axecute this report as requlire \jﬁ Chapter 620, Florida Statutes
ST Rograguen ot 2ol $077u-goD
SIGNATURE: . G i Sl la Hiwii

1" li-—f

__fw& AND TYPED Q?%N‘laﬂ SIGNEE&I%L mma Daytime Phone #




