2000 UNIFORM BUSINESS REPORT-{UBR) APPROVEL

. e v = HD

DOCUMENT # A98000001846 =, . FILED
1. Entity Name - :

BIRCHWOOD ACRES LIMITED PARTNERSHIP O0MAR 30 AM10: 33

: - SECRET

Principal Place of Business Malling Address TALL AHAASRSYE gﬁ:ﬁéﬁ{gﬁ
20 NORTH ORANGE AVENUE. SUITE 1400 ] 20 NORTH ORANGE AVENUE. SUITE 1400 ’ 4 , , 0
ORLANDO FL 32601 ‘ ORLANDO FL 32801-4624
2, F'n‘ncip;I Pla(-:e of Bljs‘i:l;ss;%,_'i == N ES h;daitiﬁg Addrass l I I mllmm um |||“ |||” I""“"“'"“”—I—IHI- m” IW

Suite, Apt. #, eic. . ) . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For

' b 59-3524907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg‘;i{ﬁiﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name — ==
A.GC. CO. rT— ber s Not Acceptabl
200 SOUTH ORANGE AVE., SUITE 2300 treet Address (P.O. Box Number is Not cceptab )
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nams of ragistared agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ' $1m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___as Shown on record. R __in FLORIDA to date. - .., SEE REVERSE SIDE FORFEE INFORMATION __ |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTYE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NANE THREE E CORPORATION STREET ADDRESS
smreer aooress | 691 BRYN MAWR STREET
crv-sr-z | ORLANDO FL 32804 Oy-ST-2P
DOGUMENT #
o SRS S I N P 1 et
STREET ADDRESS . . B ~-4/11/00---01147—001
Jomv-stae R S0, 00 esklS0 00
DOCUMENT # - o — =T e e - — i — -
v STREET ADDRESS
STREET ADDRESS
CITY-ST-2 oy 5T-2P
mmmt STREETADDRESS
STREET ADDRESS
ol CITY-ST-2P
_mm,_f__ ~ N STREET ADDRESS
STREET ADDRESS
Ty Sr.7p CTY-ST-2P
mmam et
25TREET ADDRESS
e v

\3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlity that the information
indicated 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

CR2E003 (9/99)

the receiver or trustee empow cute this report as requireghty 20, Florida Statutes
‘ A2 Iz g A ”9?’6() ‘
SIGNATURE: __ & 74¢ EV _é ;

URE ANDTYPED OR PRINTED WAME OF CAiNG Geuk(m. PA}(NEH Date Daytime Phong #




