/ 2001.UNIFORM BUSINESS REPORT (UBR)

AT e e e N —_— -

L™

DOCUMENT #

1. Entity Name

A98000000426 S -

CHURCH STREET PARTNERS, LTD.

FILED

Principal Place of Business
2141 W. CHURCH STREET
ORLANDO FL 32805

Mailing Address
2141 W. CHURCH STREET
ORLANDO FL 32605

01 JL30 PHI2 17
SECRETARY OF STATE

il

2. Principal Place of Business

3. Mailing Address

Suvite, Apt. #, etc.

Suite, Apt. #, efc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 59"3493416 Applied For
: Not Applicabte
Z' 1 . et
P Country Zip Country 8. Certificate of Status Desired .~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - et = == °'| Name - i @ T T Tews

HOCK, RONALD G ESQ. : Py Ty AT STy .
treet ROR i 1 tabl

200 E. ROBINSON ST., SUITE 1150 rect Aadress (7.0, Box humberfs Not Accepiable)

LAKE EOLA PARK CENTRE

ORLANDO FL 32801-1982

City FL Zip Code

B. 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
Signatura, typed or printad nama of registared agent and fille if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE .
9. Capital Contributions $23,750,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(Q DEPT. OF STATE
as Shown on record. in FLORIDA to dale. 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 amenrdment must be filed to change a general partner.

" CR2E003 (5/01)

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT £
e STERN, ROBERT N STREET ADDRESS -
crreer annaess | 2141 W. CHURCH STREET
CITY-5T-21P ORLANDO FL 32805 GTY-5T-7iP :
DOGUMENT # _ —— ——
STREET ADDRESS : 5 0.
NAME ﬂ; (96 RO &I
STREET ADDRESS A
CITY-ST-ZPP =T
DOCUMENT # STAEET ADDRESS ~1 - — e ey g
NAME _ OoDOaodd s 200 -—-—5
¥ STREET ADDRESS |- T~ = - - o sf-'z " N L s P~ E) Sl E S A S A I B
CITY-ST-ZIP sk 27T .00 #esRt5, 00
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS R
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P e
" DOGRAENT #
i STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZP s

14. | hereby certify that the information supp

ieql with this filing does not qualify for the exernptlion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and acglirale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered tofxegute this repoft as-+equired by Chapter 620, Florida Statutes YG 7

SIGNATURE:

WarAfor 13- €80

MO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Jate Daytime Phone #




