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2002 UNIFORM BUSINESS R’T {(UBR)
DOCUMENT # A97000002194

1. Entity Name

. FAL ED
FLORIDA COMMERCIAL COMMUNITIES, LTD. SECRETARLOF STATE
DIVISIENTF CORPORATIONS
Principal Place of Business Mailing Address 02 JAN 29 ’PH 3 56
1031 WEST MORSE BLVD.. SUTTE 160 1031 WEST MORSE BLVD.. SUITE 180 j
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Aot. #, etc. DUE BY MAY 1. 2002
City & State . City & State 4. FEl Number Applied For
59—3474887 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d fese';esmﬁfaﬂmnal

—— 77~ 7"§”Name and Address of Current Registéred Agent 7. Nameand Address of New Reglstered Agent

s Name __ iz at S P, P

SWANN & HADLEY, PA.
1031 WEST MORSE BLVD,, SUITE 160

Street Address (P.O, Box Numper is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed or printad name of registered agenl and ttle if applicable. DATE
9. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P32206 STREET ADDRESS
MAME AMERICAN CAPITOL MANAGEMENT COMPANY
stacet aoress | 1031 WEST MORSE BLVD., SUITE 160 CITY-ST-77
CITY-ST-2iP WINTER PARK FL 32789 .
DOCUMENT # STREET ADDRESS
oo So0o4ss0ns G — -5
STREET ADDRESS =S IS7 BT =AU e
sl o . _ e . _c_m ST -IIP' _ B ~ ;};Ha}m_l‘:,gg HHHH" 5. 25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIY-ST-2IP
DOGUMENT # STREET ADDRESS
N;{!E
-
sTREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME ,
STHEET ADDRESS CITY-5T-2IP
CITY -57-21P

14. | hereby certify that the information supplied with this filing. does not

uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that A

rg lagal effect as if made under oath; that | am a General Partner of the limited partnership or
Plorida Statutes

75 e T T
SIGNATURE:By:_SI (a‘JNH’ - "m“m JQHLU Christian M. Swann, VP. 1/24/02 (407)647- 2777
SIGNATMR PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV 2820000 .-

CR2E003 (9/01)



