2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name PP F"L:EU
OCOEE PROPERTIES LIMITED PARTNERSHIP GEASION OF rrah s ARE:
~URPORATIONS
Principal Place of Business Mailing Address OU HAR -6 PH 6: I'Z
1133 WEST LONG LAKE ROAD. SUITE 202 1133 WEST LONG LAKE ROAD. SUITE 202
BLOOMFIELD HILLS M1 48302 BLOOMFIELD HILLS Mt 483021985
2. Principal Place of Business 3. Mailing Address “l"l" ml lnl“"” IIIU "mm" INI "lIl l|l|| l“ll “ul Ill( ||l|
Suite, Apt. i, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3354172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese.gesq :i\gcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EMO CORPORATE SERWCES' INC. Street Address (P.0. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 1100
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and tite If applicabie (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 ADDRESS CHANGES ONLY

DOGUMENT # P97000060656
NAVE OCOEE DEVELOPMENT, INC.

sreTAbRess 1145 WEST LONG LAKE ROAD, SUITE 201
onv-s--z¢ | BLOOMFIELD HILLS MI 48302

1000051 Tosll—3
Z03/21700-—01110--002

DOCUMENT # r
[ . [yl

STREET ADDRESS
CITY - 57- 2P

DOCUMENT #

STREET ADDRESS

3

DOCUMENT # 'IUIU

STREET ADDRESS
Crry-S1-2P

DOCUMENT #

STREET ADDRESS
CIry-ST- 29

DOCUMENT #

ADDRESS
-§T-2P

. Lheraby certify thal the information supplied with this fiting does nat 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 sarne legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICOSTUHR-HISQURED— 3-/-40 248-L45-¢s00

SIGHATURE AND TYRED OR PRINTED HAME OF SIGHING GENERAL PARTHER Date Dagime Phone #

CR2EQ03 979



