2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT #  A97000002483

1. Entity Name

SEMINOLE CO. PARK PLACE PARTNERS, LTD.

FALED
SEERETARY G
Drvision oF COR

OO MAR 26 PH 1: 26

FSTATE

PORATIONS

Principal Place of Business

1551 SANDSPUR ROAD
MAITLANG FL 32751

Mailing Address

390 N. ORANGE AVE.. SUITE 1100
QORLANDO FL 32801-1641

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEi Number Applied For
59—3480580 Not Applicable
dp Country ap Country 5. Certificate of Status Desired a $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA., INC.
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City Zip Code

FL

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

SIGNATURE

Signature, typad or pinted name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$50.00

in FLORIDA tc date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY _
ocumevt# | A98000000298 T ' 2
\ v . - STREET ADDRESS
NAME CED CAPITAL HOLDINGS X, LTD. o]
smeersooress | 1551 SANDSPUR ROAD S EOoOnnoias pan——3 |8
ov-srze | MAITLAND FL 32751 T0dD4/00-—01 034002 %
whksd1d] JC  kdawldl on %
DOCUMENT # STREET ADDRESS il WEWR.S e (%]
NAME
w0 CITY - 5T-2P
CIFy-ST-2P
DOCUMENT # ADDRESS
NAME .
ADDRESS CITY -5T-2P
CITY- ST-2P o n ) y.
DOCUMENT # 4 ]fL
STREET ADDRESS
NAME
o CITY- 5T 2P
GIFY- St-2P ’ \ J
DOCUMENT #
N STREET ADDRESS ’1, ’L {/
CITY-S$T-2P )
CITY-ST-2P ~S-a
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CAY-ST-ZP
CTY-ST-2P e

14, | hereby certify 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 samﬁ legal esffecl as if made under oath; that | am a General Partner of the limitec partnership or
0, Florida Statutes

5
a3 3/24)c0 Y1

ereg_j 1o ex:,a ute|thi T ;i‘re uired by )Celamﬂ
=V aY l'tm S
Al

the receiver or trustee ;m_p_

SIGNATURE: -

-8

2

Dlwma Phone #

X
IRk BEaUEER
Na foh 1o ¥ NG 00 ’ﬁ'&ﬁ"&fﬁﬂ'ﬁgf”\‘fﬁ““



