i

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ7000000982

1. Entity Name T‘, 1:{ v B ATE
-
RI PANAMA CITY, LTD. oSN OF CORPOR {ATIONS

00 AUG 16 ARIO: 02

BT 1D [T Unilard 7} G A
éApiz#sﬁiCA Sum@:t.#ﬁﬁ DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5401 SOUTH KIRKMAN RCAD. SUITE 515 5401 SOUTH KIRKMAN ROAD. SUITE 515
ORLANDO FL 32819 ORLANDO FL 32819

ity & State & State 4. FEl Number Applied For
StBuds FT bido 503446049

8 Country ' Countey 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT T Street Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTOCK AVENUE, SUITE 11
- -WINTER PARK-FL-32789— - — -———— e S — ===
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 primtad nama of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TG 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 ONLY
pocument# | PO7000039469 THEET ACDRESS
HAME Rl PANAMA CITY, INC. '
staeeT anoarss | 5401 SOUTH KIRKMAN ROAD, SUITE 515 S
coy-st-z¢ | ORLANDO FL 32819
— Jo— = - S’ s |

DOCUMENIY | e e o . - - B-smeracomess{- - SO 3 70 Y —7
NAME e —il...f'i’l'ﬂlt——l'li1]11-——!!‘-’3
STREET ADDRESS ' CITY-ST-2IP L2 2 A N RN 2 F 3 S0 e
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

EITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

EITY-5T-2IP
CITY-5T-2P
DOCUMENT# THEET ADDRESS e e et DT
NAME N L L L
STREET ADDRESS | P ’
CIry-§1-2p e
COCUMT #

: STREET ADDRESS

NAME |
STREET JPURESS CITY-ST- 2P
CITY-§T-2IP =

14. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and gecurate 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 trustee empowere, execute this repori as required by Chapter 620, Flerida Statutes

SIGNATURE: __ SIVATSRE REQUIRED ?//D{e 00 407 33320468

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Fhone #

CR2E003 (5/00)



