2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000127 ™, o '
1. Entity Name Rl
ERCO DEVELOPMENT, LTD | e
’ D
N ',',-' ° F ‘ L E
Principal Place of Business sailing Address 01 HAR 23 4t} i b 8
535 PARK AVENUE, NORTH P.O. BOX 1508 -
2ND FLOOR WINTER PARK FL 32790 SECRETARY OF ST RTE
WINTER PARK FL 32789 TALL““CCE‘: £l nRi
I — ‘ LT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
- 53-3486258 Not Applicable
Z‘.p Country Zip Country 5. Certificate of Status Desired O ?g'gsqlﬁgﬁﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MLLMMS'WAHREN E , Street Add-ress (P.(;).-Box Number is Not Accspla:t;le)
28 WEST CENTRAL BOULEVARD .
ORLANDO FL 32801

Zip Code

City F L

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 printed name of registered agent and ttle if applicable. {NOTE: Ragiistared Agent elgnatura required when reinstating) DATE

11, MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capital Contribyutions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$50.00

BT -y —

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

" T“A'GENERAL PARTNER THAT IS ‘A'BUSINESS ENTITY MUST BE-REGISTERED AND-ACTIVE WITHTHIS OFFICE————— -~ ——| -

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

CR2EGO3 (11/00)

DOCUMENT ¢ | POS000003789 STREET ADDRESS
e ERCO DEVELOPMENT, INC.
STREET 0URESS | 535 PARK AVENUE, NORTH CITY-gT-2Ip
om-ST-2P | WINTER PARK FL 32789 =y ——
DOCUMENT # Ml gy
o STREET ADDRESS 141,25 sekeldl, 25
STREET ADDRESS CITY- ST-ZP
CITY-5T-ZP
COCUMENT# _ { . — - - STREET ADDRESS |-~ - - -
NAME ‘
2| ~8TREET ADDRESS | - . - - - — = - CITY-5T-ZP
CITY-§T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS €ITY-ST-ZP
CIT%-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
S o CIFY-ST-ZIP
zﬂ;lémm: . STREET ADORESS
STHEEj,ADDRESS ¢? CITY-5T-2ZIP
CITY-§7-2IP .

14. I heraby certify that the information supplied with this fili
ifidicated on this report is true and accurate and that
the receiver or trustee empowered to execute this repgrt as requirgd by

[ ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
sighature ghall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

SIGNATURE: __ SIGNATUREy REYYLEido Garbe 3 DI pl  407-629-9082
SIGNATURE AND TYPED OR PRI DN‘rllE F SIGNING GENERAL PARTNER I Date Daytime Phone #

~ [

4Y 1991000



