2002 UNIFORM BUSINESS REPORT (UBR) APEREYEL

- {l
DOCUMENT # A98000000246 . FILEL
1. Entity Name il Nne
02 JuH -3 A1 39
CREEKSIDE PARK, LTD. ' !
eppRE TARY OF STATL
. :‘ ol II\T% LESEE, FL NRIBA
Principal Place of Business Mailing Address
310 WAYMONT COURT, SUITE 104 310 WAYMONT COURT. SUITE 104
LAKE MARY FL 32746 "~ LAKE MARY FL 32746
Suite, Apt. #, elc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & State ~City & State 4. FEI Number Appiod For
= . L e | e e T e T ———siall e = it qq—q496 158 — NOrA‘fJTJ"CéBlé_
Zip Country Zip Country §. Certificate of Status Desired $8'75 Add"ﬁo"a!
Fes Required
. 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

8 & C COR OF CENTRAL FLORID ﬂW 5@7@7 Y E T
A, INC. 390 N. B }ﬂy M

ORLAND < &f /@ Jr=
PR Matlr  FL|ZB74L

8. The above named entity submits this statement for the purpese of changing its regigifere isterad agent, or both, in the State of Florida.
SIGNATURE é'ﬂ‘ Hece /o , e Wey & -0 /
Signature, typad or printed name of registered agent and title if applicable. / e DATE
9. Capital Contributions $150w 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 to change a general partner.

-.

A P R AT AT BT T

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | 98000020663

e CREEKSIDE PARK, INC. SWEAORSS | e

streeT apokess | 310 WAYMONT COURT, SUITE 104 e O ] N D) e Jis e oo

omv-st-zp | LAKE MARY FL 32746 Gir-§1-2p -6/ 0E DE"’"DlDldf‘UDE‘

DOCLMENT # T ’ _
P EE S e - e e = STREETADDRESS | = . e R

STREET ADDRESS

CITY-ST-7P CiTY-8T-2IP w Ié O

~DOCUMENT # = e “vem . o S S i R AR o T e e

oocy T ? Ly S T TR s So T S e

1y 968000

CR2E003 (9/01)

}
'

.STREET ADBAESS®

. e CITY-7-2IP
LCITY-ST-ZIP;F e

~DOCUMENT # | h
NAME 1 STAEET ACDRESS

STREET ADDRESS

CiTY-§T-2IP \ CITY-5T-2IP

DOCUMENT # * T
STREET ADDRESS

NAME . \\
%

STREET ADDREGG —

CITY-57-2IP CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-8T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for thg exemption sigleermSection 1¥3.07(3)(i). Florid e urth at theginforrpation
indicated on this report is true and accurate and that my signature shall have the Yame lega axi gler oath; that | a hmngf hlp or
the receiver or trustee empowered to execute this report as required by Chapter 628, Flopd Ca

4

SIGNATURE: S #2 L& L /0 =it 5///0\«7/

P

(i
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




