.~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002899

1. Entity Name ATNEL T e
BLOCK 68 PARTNERSHIP, LTD. T e RECRETARY OF sqaTE
: o | | ] | DI¥ISIGR OF CORPURATIGNS
Principal Place of Business Mailing Address .- 00 FEB 22 ﬂ;ﬁ lﬂ'l}g
425 W. NEW ENGLAND AVENUE. SUITE 200 P.O. BOX 350 -
WINTER PARK FL 32789 WINTER PARK FL 32790-0350
2. Principal Place of Busness 3 Maling Addrass “mm ml ‘IN |"" "m Ilm "m Ilm “"l ||II' ||"I ’I“I ml |I||
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Siate 4. FEI Number Applied For
59-3484763 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired [ ?ese'gi Lﬁr"e‘g‘i""a'

7:-Name-and-Address of New-Registered Agent-———

- T b. Mame and Aduress of Current Registered-Agent
. - Name

WINTER PARK REDEVELOPMENT MANAGEMENT CORP.
425 W. NEW ENGLAND AVENUE, SUITE 300

Street Address (P.O. Box Number 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Capital Contributions sggg,oo 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 o change a general partner.
12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # P34000038528 ’
v WINTER PARK REDEVELOPMENT MANAGEMENT CORP. | STFTADRESS N B IE R DRt =T B R .
smeet woress | P.0. BOX 350 ~3/03/ =0T Z=-1T 2
erv-sr.ze | WINTER PARK FL 32790 CTY-ST-2P Seesia] OT  ewewid] 25
DOCUMENT #
STREET ADDRESS
MEDRESS’ T T T T S L e I - e R B e G i | e e —_— e e TSR
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
CI¥Y-ST-2P
DOGUMENT #
NAME
STREET ADDRESS Ty &T- 2P
Giry-ST- 219 o
DOCUMENT #
NAME
S“ER&'I'ADDRESS i
CITY-ST- 2P ory-51-20
DOCUMENT # ADDRESS
AME
STREET ADDRESS
CITY-ST-2P
CITY - 5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information

the receiver or trustee empowered to executgthis report as required by Chapter 620, Florida Statules

smnmuna:,@: 7RE

indicated on this report is True ancl accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

ES“'@J@I?BT&“M fos A GP 4/6/36@ 57-Ldld-318

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Ak

CR2ED03 (9/99)

}

/



