2002 UNIFORM BUSINESS REPORT (5i1)

DOCUMENT #

1. Entity Name

ACP-LAURICH PARTNERSHIP, LTD.

A97000002530

g
3

I,— 1
‘J\'_‘L-,.ED
02 APR 25 M 853

~ Principal Place of Business
512 E. WASHINGTON ST.. SUME 200
ORLANDO FL 32801

Mailing Address
701 BRICKELL AVE.. #3000
MIAMI FL 33131

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A O

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Agdress .
512 - Nashmgrlm Sk

Suite, Apt. #, etc.

Sule 00

DUE BY MAY 1, 2002

Appiied For

City & State City & State 4. FE) Number
é (L_LQMO 7 F/L—" 59-3483880 Not Applicable
Zio Country %2@‘ CO&W‘S A 5. Certificate of Status Desired O ?ese.ggq L.:\i:l:ciitional
6. Name and Address of Current Registered Agent - 7..Name and Address of New Reglstered Agent

Narr . T .
iNTRASTATE REGISTERED AGENT CORP., INC. R = D e C LIS |
701 BRICKELL AVENUE, SUITE 3000 R e Tl T
MIAMi FL 33131 e S

City . t Zin Codg — -

) PR R \ FL -;_ :i :‘.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,000.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION i B2 ADDRESS CHANGES ONLY
DOGUMENT # Pa7 STREET ADDRESS
NAME LAURICH,INC.
street anoress | 512 E- WASHINGTON ST., SUITE 200
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
DOCUMENT# STREET ADDRESS Pl
- i R, S
NAME S OSASn002 — s
STREET ADDRESS 5 T3 e —— 1 I =l L
CITY-ST-2IP ,D'J,,' I-B.'—_.l:l'—.g 11 ‘l.+. - COf 35
GITY-ST-2iP wkeklh, 20 EEEELL .S
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS |~ T A ZIP. B = < - - = - - .
CiTY-ST-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CIFY-ST-2iP
CITY-5T-2I7
DOCUMENT ¥ STREET ADDRESS
NAME
STREETWDDRESS
< CITY-ST-2IF
CITY-ST-2IP

14. | 'r;fereby certity that the information supplied with this filing doegna
indicated on this report is true and accurate and that my sig
the receiver or trustee empower to execute this repogras required b

_...‘,

SIGNATU RE‘:_ SR Ay

Y
Alure shall havethe
Efapter 620, Florida Siatutes

&/ Va0 AED

48 Nt

or the gRempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Same legal effect as if made unger oath; that | am a General Partner of the limited partnership or

4@7/&9% D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

%/@/M—




