2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT #  AG8000001060 |

1. Entity Name . SILED
: ' SECRETARY OF STATE
SOUTH LAKE COMMERCE CENTER I, LTD. DiVISION OF CORPORATIONS
Principal Place of Business Mailing Address ‘ QO MAY ~3 PH I: 33
220 E. MONUMENT AVENUE. BLDG. 4. SUITE D 220 E. MONUMENT AVENUE. BLDG. 4. SUITE D
KISSIMMEE FL 34711 KISSIMMEE FL 347415753

S ]

2, Principal Place of Business - ’ - 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. - s "1 - DO NGTWRITE IN THIS SPACE  ©
City & State City & State 4. FE) Number Applied For
’ 59-3487629 Not Applicable
Zi t Zj 1 u Y
P Country 4 Country 5. Certificale of Status Desired [} $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALSTON, STEPHEN : Street Address (P.O. Box Numt;e is Not Acceptable) - ERESE
- . 5 L A e - ss (P.O. ris No - st
220 E. MONUMENT AVENUE, BLDG. 4, SUITE D '
KISSIMMEE FL 34711
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, ir the State of Flarida.
SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Coniributions $575,000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record, ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHRTNER 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.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

DOCUMENT # P97000089959 ]

NANE SOUTH LAKE CENTER, INC. SFETORES 220 E. Monument Ave. Suite D

smreeraporess | 1958 BRANTLEY CIRCLE :

orv-s-2¢ | CLERMONT FL 34711 GV-§- {Kissimmee, FL 34741

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS o

CITY-5T-ZP CITY-ST-2P

NAE f STREET ADDRESS

STREET ADORESS »

oTY-§T-2P e -8t P - e

DOCUMENT # = TN RS Pl o e s £

e STEETIOORES  OE/E/TN--01005~-011
aleadand el T H [ TR O v e T a1

mm;m N CITY~ST-ZP ) ***»Sﬂ.t’ " L’S +q’*‘*..l(:t‘ . L0

DOCUMENT #

N X STREET ADDRESS

STREET ADDRESS

STY-ST-2P CITY-ST-2P

DOCKMENT #

NAVE STREET ADDRESS

STHEEIADDES

oy <3r-ap Gy - 5T-2¢

14. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Date Daytirne Phone #

SIGNATURE: __

1452100

i\l

RN ]

CF



