2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRING ARBOR PARTNERS, LTD.

A98000001924

FILEL
SECRETARY NIF 5TATE

DIYISION OF CORPCRATIONS

T

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

330 NORTH ORANGE AVE.. SUITE 1100
ORLANDO FL 32801-1641

O00MAR 21 PM 5: 36

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
544531{)3%”'-'50 FOR Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BSC CORPORATE SERVICES OF CE FLORIDA Street Address (PO. Box Number is Not Acceptable)
(L A®A el 18 NOI e
390 NORTH ORANGE AVENUE, SUITE 1100 /
ORLANDO FL 32801
City Zip Code

FL

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

SIGNATURE

Signaturs, Iyped or printed name of registered agent and btie It applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
a5 Shown on record.

$4,259,992.00 10. Amou

nt of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | A97000002481 ' o
arv-sr-ze | MAITLAND FL 32751 cm-s1-2° N e T T Lo i
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P cmy-§1-2
DOCUMENT #
STREET ADDRESS
NAVE A 3
STREET ADDRESS .
CITY-ST-2P Cy-ST-2P VJf/! !
DOCUMENT #
STREET ADDRESS .
STREET ADDRESS —— { v
CITY-ST-2P -5t
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
CITY-ST-2P
CITY- ST- 2P
DOCUMENT #
NAVE STREET RODRESS
STREET ADDRESS
CTY-5T-2P crry-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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

the receiver or trustee empaowered to execule (his re‘ (t as require
Eh el %—%ﬁ
Y - A

SIGNATURE:

SIGNATORE REC

Tg{ C?Efter 620, Florida Statutes

WIREL ™™ &t o6 a-g00)

[V1Ya5 3’478 ML WA P= 1 Yo POV s

Daylfne Phorie ¥

Data

§681000

\lJ

CR2E003 (9/99}



