/T —

2002 UNIFORM BUSINESS REPORT (UBR) AP ﬂ‘}%’b

1. Entity Name " . >
o2 ppR 22 PH 3 LS =
CRYSTAL COVE, LTD. o K
e -0 -!-[l'l‘i: .
g ..f \" G[ J‘:» -
SELRE e 1 ORIDA
Principal Place of Business Mailing Address TALi A R LA
401 WESY COLCNIAL DRIVE. SUITE 7 401 WEST COLONIAL DRIVE. SUITE 7
CORLANDO FL 32804 ORLANDO FL. 32804
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 3. FElNumber o Applied For
‘ 59-3469137 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
8. Nama and Address of Current Registerad Agent - ) ) 7. Name and Address of New Registered Agent
Nama
MAC UR, WILLIAM H Street Address {P.O. Box Numbar is Not Acceptable)
401 WEST COLONIAL DRIVE, SUITE 7 ‘
ORLANDO FL 32804
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, typed or printad name cf registared agent and title  applicable. it DATE
8. Capital Contributions 086 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.086,976.34 in FLORIDA to dale. /086,776 .3‘/ $EE REVERSE $IDE 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 10 change a general partner.
12 GENERAL PARTNER INFORMATION | K ) ADDRESS CHANGES ONLY s
DOGUMENT # P97000076577 IREET ADDAESS 5"
NAME B0C CRYSTAL COVE, INC. ‘ e
smeer anoress | 401 WEST COLONIAL DRIVE, SUITE 7 orv-sT.zp “ g
arv-si-ze | ORLANDO FL 32804 ‘ @
o .
OQCUMENT # [&]
STREET ADDRESS — ) e
NAME oOonoOooSI3I918 70— '
STREET ADDFESS ‘ 4730/ 0201044022
CITY-ST-2P N oY EVRTSTe mun | gl g
| em-sr-2e sxkaob, D5 EeS26, 05
TDOCUMENTE " " T T T T - STREHADDHESé I ) ) T
NAME
STREET ADDRESS )
. CiTY-57-2IP
CITY-5T-2IP )
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP '
| cm-st-zp -
i
| DOCUMENT# STREET ADDRESS
| MNAME
; STREET ADORESS
1 CITY-ST-2IP
| CITY-ST-ZIP .
‘ "
f DOCUMENT # -~ STREET ADDRESS
| awe N
| STREET ADDRESS | - !
CITY-ST-2iF
CITY-ST-2IP =
14. | hereby ceniify 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 Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
%;3 . . ~ st séefress
P A R S EA AP SRR o _ _
SIGNATURE: Cﬁ-— A\ LA 2 O T BB rspm (Tt Tee, &F 4//{/”, /17 V2S5 -¥a2¢
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER : 4 Date ! Daytime Phone #




