2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002238

CAMBRIDGE DEVELOPMENT 1, LTD.

Principal Place of Business Mailing Address
242 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

242 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714-3344

2. 'Princ‘\pa\ Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Y OF STATE,
CORPORATIONS

OMAR 20 PH 6: 39

o

U

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
M Not Applicable
) - " —
Zip Gountry Zp Country 5. Certificate of Status Desired v} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7~ Name and Address of New Registered Agent
Name
COOK,.STEPHEN E Streat.Address (P.O. Box Number.is Not Acceplabie)
 NADTU B A FDE T T weal-Aadress (RO, Box Number.1s No a
215 NORTH EOLA DRIVE T - SR R
ORLANDO FL 32801
City FL Zip Code

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

Signatura, typed or printed nama of registered agent end tlie if applicable.

{NOTE: Registerad Agent signature requires when reinstating}

DATE

9. Capital Contributions
as Shownonrecord. $1,685,000,00 - -~ FLORIDA 1o date.

mount of Capital Contribyiorg
oS OO

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
_ 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumente | 584340
NAVE CAMBRIDGE DEVELOPMENT, INC. STREET ADDRESS
sreer aooress | 242 NORTH WESTMONTE DRIVE o526
crv-s-zp | ALTAMONTE SPRINGS FL 32714 =T &%?_5,_%_1? A
DOCUMENT £ I b s Ty ) A A R
N STRGETADDRESS FH#A500 T s##nas, D0
STREET ADDRESS '
CITY-ST-2P
orrY-ST-29 aq) I Q 2N
F—=9
DOCUMENT 4 / 7\ =~V e
m —
STREET ADDRESS - - C- - - ~ .
CITY-5T-2P CIY-ST-2P
DOCUMENT # STREET ADDRESS
. NAME
STREET ADDRESS
onY-§T-2P
CITY-ST-29
DOCUMENT # STRET
NAME
STREET ADDRESS -~
| CTY-ST-2P -st-2p
F_mmemt STREEY ADDRESS
NAME
. STREET ADDRESS
CITY - 5T- 2P

14. | hereby certify that the information su
indicated on this report is true and a
the raceiver or trustes empowered

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership ot

Z-A/~50

SIGNATUFE AND TYPED OR Wﬁas OF SIGNING
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