2001 UNIFORM BUSINESS REPORT (UBR)

/61000 -

DOCUMENT#  A98000001924 FILED .
1. Entity Name ,
01 Feg - .
SPRING ARBOR PARTNERS, LTD. | . -9 Mg 33 |
' CORE ARy o STAT i
g b O LATE
Principal Place of Business " Mailing Address TALLAIASS EE, FLORID A |
1551 SANDSPUR ROAD 390 NORTH ORANGE AVE.. SUITE 1100 |
MAITLAND FL 32751 ORLANDO FL 32801 :
S— — T AOAMD TR
BB Box 49|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE
City & State City & State 4, FEI Number Apptlied For
DMN (\0 N ‘PL' 59‘3537036 Not Applicabie
Zip Country @2_% DL Couij% pf 5. Certificate of Status Desired O gg'gfq lﬁi‘d"ﬁma'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent '
Name
B&C CORPOHATE SERVICES OF CENTRAL FLORIDA Street Address {P.C:. Box Number is Not Acceptable)
390 NORTH ORANGE AVENLUE, SUITE 1100
ORLANDO FL 32801
City : FL Zip Cods

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 !
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE 5

asShownonrecord.  94:259,992.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION I

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY :
[=)
DOCUMENT# | AGOOOO00082S STREET ADDRESS g
e CED CAPITAL HOLDINGS X, LTD. \ b
steeet o0 | 1551 SANDSPUR ROAD ov-st-2p g
cv-sT-7¢ | MAITLAND FL 32751 &
D 5
OCUMENT # STREET ADDRESS ©
NAME [
STREET ADDRESS CITY-ST-7iP E
CITY-ST- 2P _
ol
N:::MENT ¥ STREET ADDRESS '
f:nT:vE E;: Dz?: ESS r‘xL‘ A CITY-57-2P HOOUO = rrigg S — -
o, ! 02BN =01 145015
R ETE T ARk OE T -
DOCUMENT # STREET ADDRESS FEFEDCE. 2D HRRRLCE. 25 ’
NAME ) : '
STREET ADDRESS . (/\ CITY-5T-ZiP |
CITY-5T-2IP .
DOCUMENT # STREET ADSRESS i
NAME :
STREET ADDRESS CITY-ST-2iP |
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP i
CITY-ST-21P - .

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a General Partrer of the limied partnership or

the receiver or trustee %ﬁ@r 0 exeguie thi by Chapter 620, Florida Statutes ,
&Y Eﬁ% mﬁE FECDINGS i1, NG, nnag ghenl .
SIGNATURE: SIGAVURE BRORED 9 gc'/. C_QZO { %7!7"“"85—00

R T Ty ' E A = = i ere




