DAl R A BN

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR :

DOCUMENT #  A98000002238 L

1. Entity Name

CAMBRIDGE DEVELOPMENT Il, LTD. FiL ED

03MAR 20 AM 9: I8

543 NORTH WESTMONTE DRIVE 542 NORTH WESTMONTE DRIVE
V| . Clofmr sy e
ALTAMONTE SPRNGS FL 3214 . ALTAMONTE SPRINGS FL 32714 JL}A‘:E f Hh \ 9 o TATE '
TALLAHASSF i )
2. Principal Place of Business 3. Mailing Address “Il“" !lll llm Im' |I“ I||| “ "I “ “ ‘ ““““ ““
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, stc DUE BY MAY 1, 2003
City & State City & State 4. FEt Number RQ-38340(08 Applied For
) Not Applicable
ao Country Zip Country §. Certificate of Status Desired O gg'gesq lﬁ:iedcf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

W. S. OROSZ, JR.

242 N. WESTMONTE DRIVE Streal Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 : ‘

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 685,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ks inFLORIDAtodate. 1 ,685,000.00 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
pocuMenT# | S84340
STREET ABDRESS
NAME CAMBRIDGE DEVELOPMENT, INC.
steeeT aooaess | 242 NORTH WESTMONTE DRIVE S
crr-st-ze | ALTAMONTE SPRINGS FL 32714
DOCUMENT # STREET ADORESS
NAME
STREET ABDRESS
CiTY-ST- P
CITY-ST-2P '
DOCUMENT # SYREET ADDRESS E [—J D D 1 4 3 1 l:.l 2 D 2 ekl i
NAME 00020102 =013 #5268 5
STREET ADBRESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP - "
B
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy T2
CITY-ST-2P '
DOCUMENT ¢ .
STREET ADORESS -
NAME -
STREET ADDRESS . :
CITY-ST-2P ,
CRY-ST-ZP /

fo/the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certity that the information supplj {ling does not quahfy fc

indicated on this report is true and accifd y signature s ¢ the sameAegal effect as if made under oath; that | am a General Partner of the limited partnership of

3 h3
the raceiver or trustee empowered o2 gttrs regfort as require ‘H apter 620 Alorida Statutes
JA2-88  $ep-FRO5e
Date

SIGNATURE: 'M" e L
ot Daytirma Phone #

HE AN ED OR PRINYED MAME OF SIGNING GENER

1844000

\

CR2E003 (10/02)



