2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001177

1. Entity Nama

0'BERRY GROVE, LTD.

Principal Place of Business Mailing Address
8321 MARGARITA DRIVE 8321 MARGARITA DRIVE
QRLANDO FL 32817 ORLANDO FL 32817-1228

I

2 P cibal Place ct iRoss % 3. Mailing Addraess
Je, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THiS SPACE
Wy & Jrate City & State 4. FEI Number Applied For
o do " APPHED-FOR Ko Appicatia
g . Iry Zip Country 5. Certificate of Status Desired a $8.75 Additional
& (W = : Fee Required
6, Name and Address rrent Registered Agent T . —"<. . 7~Name and Address of New Registered Agent .
MName

ANDREWS, WILLIAM C JR.

8321 MARGARITA DRIVE Sresippig @p e shotsogione) (24,
ORLANDO FL 32817 3
A “Or-.p.d FL | 3% /7

urpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above nameg egliy s its this stat

SIGNATURE
Sighature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, Capital Contributions $450 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown an record. ’ * in FLORIDA 1o date. . SEF 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.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument+ | P98000042157 ADDRESS |
W WILL ANDREWS, INC. e OOOOO329222 0= —5
s sooress | 8321 MARGARITA DRIVE & -~ -0B/15/00--01117--005
om-s-2» | ORLANDO FL 32817 oS : EAAREOE. 05 ARFREIE. 25
DOCLNENT# STREET ADDRESS
HAME
STREET ADDRESS -
¢y ST-2P OTy-ST-
_DoGUMENTZ 1 - - - - = ~ [ STREETADDRESS S -
NAVE
STREET ADORESS .o
Y- ST-2P oy~ 5i-
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CIY-5T-2P ey-St-2°
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS .
CAY-ST-2ZP Y- ST-2¢ LTl .
DOCUMENT £ P :
! STREET ADDRESS
NAME &.i
STREETADCRSS Crv-ST-2p
CITY-8T-2F

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statules. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execule this rgfort as requjpgd by Chapter 620, Florida Statutes

-

SIGNATURE: MM (AEAREQUIBED
’ -r

o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phore #

CR2L "2 {1 18



