2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002194

1. Entity Name : TN FiLER
SECRETERY OF SIATE
FLORIDA COMMERCIAL COMMUNITIES, LTD. i b S 0RO S ATIONS
Principal Place of Business Mailing Address [}U fPR 26 ﬁH 3: 05
1031 WEST MORSE BLVD.. SUITE 250 1031 WEST MORSE BLVD.. SUITE 250
WINTER PARK FL 32789 - WINTER PARK FL 32769-3738

LU AT R

2. Principal Place of éusiness : 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
1031 W. Morse Blvd., Ste. 160 1031 W. Morse Blvd.,Ste. Jg
City & State Clty & State 4. FEl Number Applied For
Winter Park, Florlda Winter Park, Florida . 59-3474887 Not Anoh
pplicable
32789 | T Srr89 UsA’ 5. ConicateciSaueDesred (3 B8 odtona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Swann & Hadl LA
SWANN, HADLEY & ALVAREZ, PA. e £ L. :
reg ress (FP.O. Box Number is Not Acceptable
1031 WEST MORSE BLVD., SUITE 270 i
WINTER PARK FL 32789 1031 West Morse Blvd., Suite 160 iy
Cltyw:i_nt er Park Zip Code .(”'.}Y.}‘v
P FL | ™ Sass
8. The above named enti mits this slgtem or t rpose of changing ils registered office or registered agent, or both, in the State of Florida. :
4125700
SIGNATURE -~
Sighature, typ&d for pfinted name dl register!’d agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
8. Capital Contributions { $5'000,000.00 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

e AMERICAN CAPITOL MANAGEMENT COMPANY swerovess | f03 1 Jth Morse cb’ Ste. 160

swmeeraooress | 1031 WEST MORSE BLVD., SUITE 140

v | WINTER PARK FL 32789 wesz | W) ater Fark, F/or; da. 337789

DOCUMENT #

STREET ADDRESS
NAME
il

STREET ADDRESS aTv-Sr-2 ST H IS

CRY-§T-2P

DOCUMENT #

NAME

ey ey e -y T —
i orv-51-2p SOOI E4 SSE - —
st : T s LR R By n

ooy STREEY ALORESS FHRREOE. 25 WARNEZE. 2

CrY-ST-2P
OrTY- ST-2P e
DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

OTY-ST-28 CITY-ST-2P

DOCUMENT# 3"

STREET ADDRESS

NAME

SmEEMDDRESS! 7

CITY-§T-2P i ary-§t-

14. | hereby certify that the information supplied with this filing does not quahfy ior the exemptlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my agnature sha e-same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repos-n extela, Statutes

- SIG% : > Presi z/ &

SIGNATURE: Fice President -28-co Go-Gv2-8977

. B SIGNATLUIRE Al D-OF PR Date Daytime Phone #

e

Al

CR - 003 (92



