¥,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001523 FILED

1. Entity Name
SUNCOR OF HEATHROW, LTD. ODJAN3! PH I:13
— - — SECRETARY OF STATE
Principal Place of Business Mailing Addr
160 I:J)TEHNATIONAL PARKWAY. SUITE 280 180 ISTERN:TT;NAL PARKWAY. SUITE 260 TALLAHASSEE' FLOR[DA
HEATHROW FL 32746 ’ HEATHROW FL 32746-5058 W

A0 A

2. Principal Place of Bysiness' ' - 3. Mailing Address
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3457067 } !:z:ol-l-edi:or .
Zip : Cog.mtry Zip Country 5. Certificate of Status Desired 1] ?g-ggqg:ggﬁonal
6. Name and Address of Current Reglstered Agent . | . .. __ 7. Nameand Address of New Registered'Agent - - - - -
P s = Narme .
GRAY’ N. DWAYNE JH'ESO ?ﬂéelid?jfsg tO BI(;; Nur:;{ Or;!t?c:cr*e\ taby . T
T U 2r 1S NOQ
C/0 GREENSPOON, MARDER, ET AL - Pt i o Pt v ag's S SN
- i i ~J

135 WEST CENTRAL BLVD., SUITE 1100 suade 380
ORLANDO FL 32501 o EL | 20000

Heatrroo | DA

8. The above named entity sutynits this‘@atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Fogeet (. Hokrhaf / VEY / o0
Sighature, Istered agent and title if applicable. {NQTE: Registered Agent signature required when reinsu_a_ﬂn_g) L DATE
9. Capital Contributions - $1,188 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. 571, “Tlolo- 37 ___ 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 | EEX ADDRESS CHANGES ONLY
v SUNCOR OF HEATHROW, INC. ST 116D, 1errectiored Pesy 380
smeeraooress | 160 INTERNATIONAL PARKWAY, SUITE 220 B S
orv-sr-z» | HEATHROW FL 32746 G- Si- 20
DOCUMENT £ STREET ADDRESS 1000 =121821 ——0)
g : ~02/02 00 --01 005 17
STREET ADORESS e A AR
i GTY-ST-2P #EEEd07, 11 #swesdd3, 1]
DOCUMENT #
e o me o mmal g wa sn a ere. e ] SRETADORESS | . o . . Y s YR - —_— .
[ I A °E T ; - i [ f'l .
AODRESS CITY-ST-2P
GiTY- ST-2P e L _ '
DOCUMENT # J w
NAVE AN
STREET ADDRESS
. CITY-ST-2ZP
Y- 5T-2P o o
NAMVE - O T S TR . -
STREETADORESS |+ ot Jr s 37 :
LT -57- 2P
CIy-ST-2° )
mmem# ] STREETADDRESS | +
STREET ADDRESS X
cTY-S7-7R
CITY- 5T-2P

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 certily that the informati"o_n

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 i trorohd
the receiver or trusiee empowered 10 eygcutg this repoft as required by Chapter 620, Fiorida Statutes

. - So7)
SIGNATURE: - SIC/ 2 SNRE ey L fhesan/ 169bo B2F-3H0C

SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

o gl g



