.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002320

1. Entity Name e FILED
PARK CENTRAL DEVELOPERS, LTD.
2002 PR 29 AMI0: 37

Principal Place of Business _’” Mailing Address Df\.}i J:ON O:“ C ORPORA-”ONS
5009 PARK CENTRAL DRIVE 5009 PARK CENTRAL DRIVE TALLAHASSEE, FLORIDA

ORLANDO FL 32839 ORLANDO FL 32839

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
P Hie Ap DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3480260 Not Applicable
Zi 1 Zi t it
® Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
_-__=6—Name and Address of Current Raglstered Agent S ome e = 7 ™ ~7. Name and Address of New Reglstered Agent
Name
SUATER, JOEL K Street Address {P.O. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
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 of registered agent and title if applicabla. DATE
9. Capitaf Contributions $990 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 # P97000091380 STREET ADDRESS
NAME PCD GP, INC.
sreer aooress | 5009 PARK CENTRAL DRIVE CITY-ST-21P
orv-sr-ze | ORLANDO FL 32639 NNNOS50=5 1 S
DOCUMENT # TREET ADDRESS =05 10 02--01076--013
e S]] 0 swsaidl oo
STREET ADIDRESS
CITY-ST-ZIP
CITY-ST-2IP
NT# [ == S wo. P R =- . TR s s s o m L e o e o
DOCUME STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT #
u STREEY ADDRESS
NAME
STREET ADDAESS CITY-ST-2p
CITY-ST-2IP -
D
GE-UMENT ? SYREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-ZIP
&ITY-ST-2P -
POCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-$7-2iP
CY-ST-2P -

14, | hereby certify that the informatj )
indicated on this report is trua,And accurate and that my ; pnature shall have the same legal effect as if made under oath; that | am a General Partneg! the i d parinership or

gn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
the receiver or frustee empayfered to execuls this repo reguired by Chapter 620, Florida Statutes 2—
// _ ;_\'7 “ces
- e X . L :'»"-'—‘-:“.‘*\\T — )
SIGNATURE: LN L AT oL K Siasa 2 -7 1)

\__ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER — e

CRL0NNN

I

CR2E003 (9/01)




