2000 UNIFEQRM BUSINESS REPORT (UBR)

DOCUMENT # A9800000 226>
1. Entity Name C ORI
LR
pb;%(o wooLs, LI D, SECRITARY O S IATE
DIYISHIN OF CCRPORATIOHS
Principal Place of Business ? Eingﬁdso 0 ] G 00 FEB -8 PH ll: 37
2. Principal Place of Business 3. Mailing Address
16 Crescent Erecohve Cl- | I8 Crescent Crecodive .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svide 1AD Sute 2D
City & State City & State . 4. EEt Number Applied For
La.Le. Mary  Florioa Lake WHanry Flor fa 59-253-1804 Nat Applicable
" 7 - -
BZIE--I "i CP Counltj;A ZZ‘;.'?"{ (" Coi’jlg* 5. Certificate of Status Desired X ?i.;esqlﬁ:l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r— N
JAmes F [2ASQUE e
\(037 CAsT U mE ST, Street Address (P.O. Box Number is Not Acceptable)

/

Sovdte B

KAS Stam e @, TlormbA  3Y4Y
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

Signature, typed or printact name of registered agent and titte I applicable. {NOTE: Regwstered Agent signature requifed when reinsiating)

9. Capital Contributions 10. Amount of Capital Centributions A
as Shown on record. L‘, \O\|_72‘—[.DD nFLORDAtodate. 4 101, 12400 SEE.

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 1a. ADDRESS CHANGES ONLY
DOCUMENT 4 Pigocoo 819TY STREET ADDRESS
NAME pﬂSCO woods, Trc. ¢y ttroe
sweerabceess | (006 Cresceat Evecotive ! CITY-ST-7IP
CITY-ST-2IP LAke wnARy, FL. 2740
DOCUMENT # STREET ADDAESS DOO00=1 SEg 40— —3
. -0 1500011 18~—005
STREET ADDRESS R S N I s Ly
CITY-ST-2P
DOCUMENT #

0CUME STREET ADDRESS . /
NAME \
STREET ADDRESS CITY-ST7-2IP ' 4 ~
£ITY-ST-2IP \ \

~) -
DOGUMENT #
STREET ADDRESS bw \ L)u

NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2P .
B

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-7P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-21P ; / -

14. | hereby certify that the information supplig l“i iling does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informatien
indicated on this report is true aad-sccrZL adfgb my signalure 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 empoweT e :--"’ﬂ?-"’f! Hoort as required by Chapter 620, Florida Statutes

4
/ e o \gp WP clefegon  (Lop) ete 3

WL
M Date d!yilme Phone #

SIGNAFORE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

CR2E003 (9/99)



