2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name il
SECAETARY DF STATE
SBZZ OF WINTER PARK, LTD. DVISIO OF CORPORATIONS
i -
Principal Place of Business Mailing Address . GD MAY -1 PH 12: 06
190 MORSE BLYD. C/O FEATHERED NEST
WINTER PARK FL 32789 . 770 LEXINGTON AVE.. 10TH FLOOR
S | “ I | n“ ""l I "I” Illmlm ‘m ||||

2. Principal Place of Business 3. Mailing Address |IMI||]|||[ ’ll" m""” I ||, |

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

58-2401424 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $875 ﬁl.dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RENERT, PETER E ESQ
Street Address (P.O. Box Number is Not Acceptable)

GODBOLD DOWNING SHEAHAN BATTAGLIA, P.A.

222 WEST COMSTOCK AVENUE, SUITE 101

WINTER PARK FL 32789 Ciy FL | 2p coe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signatura required when reinstating) DATE

9, Capital Contributions 5300 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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocument# | P98000053886
y STREEY ADD
NAVE SBZZ OF WINTER PARK, INC. RESS
streer Aporess | 770 LEXINGTON AVENUE aTy-52p
crv-sr-ze | NEW YORK NY 10021
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
g CITy-ST-2P
SEHCHOHD 3 P P o e
DOGUMENT # STREET ADORESS -Je 6/ 00--010183--01
NAME P e il & T
STREET ADDRESS R "
CITY-5T-2P
DOGUMENT #
NAME
STREET ADORESS
CITY-ST-2P
oIy - §7- 7P
COCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS U
£ITY- ST-2P i
Pl
boct - STREET ADDRESS
NAMVE -
5 CITY-ST-2P
CITY-ST-2P

14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statules

SIGNATURE: _ JACKETHIBE RERSUSEZY, _ b o WANE

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

fNLON00

Al

ey

CF



