2000 UNIFORM BUSINESS REPORT (UBR)

9121000

N

DOCUMENT #  A98000001803
1. Entity Name
COURTNEY VILLAGE LIMITED PARTNERSHIP
Principal Place of Bu-s'iness Mailing Address
250 INTERNATIONAL PARKWAY. SUITE 220 250 INTERNATIONAL PARKWAY. SUITE 220
HEATHROW FL 32746 HEATHROW FL 32746-5006 :
N D
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35231?0 Not Applicable
) Zn ioumryr Zip Couniry 5. Certificate of Status Desired () ?eBB.IZesq lﬁgﬁona?
6. Name and Address of Curre;ﬂ R;gi;te:;; Agent — T - ] 7. Name and Address of New Registered Agent T
Name
OGIER, GERALD D
Street Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY, SUTTE 2520
HEATHROW FL 32746

City FL Zip Code

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed ot prrinted name of registered agent and utle if applizable. (NOTE. Regisiarad Agent signature required when reinstating) ) DATE
9. Capital Contributions - $4 215 moo 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown o record. e in FLCRIDA 1o 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 1o change a general partner.

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
nocumens# | P98000046770 T
NAVE COURTNEY VILLAGE DEVELOPMENT, INC. STREET ADDRESS
smeeraooress | 250 INERNATIONAL PKWY, SUITE 220 —y
! CTY-ST-2P SO000324945 793 ——0

CITY-ST-29 HEATHROW FL 32746 05/09700-011 1 1004
DoownT# STREET AODFES RERRG2E, 25 MRRSZE. 25
NAME
STREET ADDRESS
CITY-ST-ZP CITY - §T-2P
‘mnz ' T STREET ADDRESS : e
STREET ADDRESS
CITY-ST-2P GITY-ST-2P
mmﬂ; e STREET ADDRESS
STREET ADDRESS | * o T )

s Y- §7-20
CITY-ST- 2P o
DOCUMENT# [+ s
N . STREET ADDRESS
STREET
oY-ST. 2P CTY - §T-2P
mm' N STREET ADDRESS
STREET ADDRESS
g CITY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further cerlify that the information
ingicated 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 trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W' ETAn Stle 5,//9:’&0 .{:%7,1331“0"@

.SIGNATURE ANDTYPWWRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

CR2E003 9/59)

b '



