2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  A98000000132 BED
1. Entity Name ) ECRE.—‘. &RY[\Q{) S)R N %‘D\"‘S
ART'S AT THE POINTE, LTD. .- pIGioN OF et
o l\dF

Princinal Place of Business ‘ Mailing Address UU v
1235 NORTH ORANGE AVE.. SUITE 201 1235 NORTH ORANGE {WE.. SUITE 21
ORLANDO FL 32804 ORLANDO FL 32804-6411
N IO A
9101 International Drive

same—as—above

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
1036 )

City & State City & State 4. FEI Number Applied For
Orlando FL 59—3501770 Not Applicable
32338 19 Country Zp Country 5. Certificate of Status Desired O gese‘;g‘ lﬁr‘gﬁ“cn‘al

—— - —6. Name and Address of Current Registered Agent’ -——— — = -|= ~"==~== =7 -Name and Address of New Registered Agent Tt eooT
Name
ZIMAND, ARTHUR

Street Address (P.O. Box Number is Not Acceptabie)

1235 NORTH ORANGE AVE., SUITE 201

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Signature, typad cr printad name of registered agent and ttie if apphcadle. (NOTE: Registerad Agent gignature required when reinstating) DATE
9, Capital Contributions . $300 000.00 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

-mgzemo oo e A GENERAL-PARTNER-THAT-1S 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.

12. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY

pocument# | P97000099481 :

NKE ART'S AT THE POINTE, INC. STREFTADORESS

sreeranoress | 1235 NORTH ORANGE AVE., SUITE 201 .

crv-st-ze | ORLANDO FL 32804 Oy - 57-29

DOCUMENT #

STREET ADDRESS CTY-ST-2P SO0 3321 3872 ——6
omy-S-2P . -0¢/05/00~-01113--001 )
CDOCUMENTS | e eeomm sea T e tmetog w—s s D onT satffseo s n S e e < kR PE 20 T RkekS2E 2L
NAVE .

STREET ADDRESS

CITY-ST-2P oy -§7-2¢

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS 3

Y -ST-TP .y CITY-5T-2P

DOCUMENT # -

N L2 STREET ADDRESS

STREET ADDRESS .

Gy -ST-2P, ey S1-2#

mmm# IR ) STREET ADDRESS

STREET ADDREGS . ;

aTY-ST-2P oY -§T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited partinership or
the receiver or frustee empowe| o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ@’@URE REQUIRED 42%0 P2 25~ F7 20

’ 7
’ / suameﬁnnpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER °/ Dae Daytime Phone #
— 4

(M

=1



