2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | .
SELR
BLUEGRASS, LTD. - CIVISO
- 00 AP :
Principal Place of Business Mailing Address ‘]B ﬁ" R I 3 ﬂﬁ “ "*3
600 EAST COLONIAL DRIVE. SUITE 100 600 EAST COLONIAL DRIVE. SUITE 100 ' ‘
ORLANDO FL 32003 ORLANDO FL 32803-4647
2. Principal Place of Business 3. Mailing Address H“ll"ml ||||”|m“m Ilm m" "m m'l m Immlm |||l
Suite, Apt. #, etc. " Suite, Apt. , fc. — DO NOT WRITE IN THIS SPAGE
City & Staie v City & State 4. FE! Mumber Appliad Far
59—3536628 Not Applicable
4P Country Zie Couriry 5. Certificato of Status Desired [ $8-7 Additionat
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRIMSHER, J. STEVEN
600 EAST COLONIAL DRIVE, SUITE 100

Street Address {P.O. Box Number is Not Acceptabls)

ORLANDO FL 32803

City FL Zip Coce

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 printad name ol registerad agent and ttlg  applicabie {NOTE: Registerad Agant signature requirad when reinstating) . DATE
9. Capital Contributions $'| 260,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. T in FLORIDA to date. 1,260 ,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 tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
pocuments | GO0211 R o '
NAME SCHRIMSHER PROPERTIES OF CENT. FLA, INC. STREET ADDRESS
sTReeT Aooress | 600 EAST COLONIAL DRIVE, SUITE 100
env-sr-zp | ORLANDO FL 32803 Y- ST-ZP
DOGUMENT # o
NAME
STREET ADDRESS
CﬁY-S_;T-_ZIP g . Lot ] :_‘_"__3 oo Rapr T i) L
DOCUMENT ¢ -05/02-00--01041--007
e T Ve DL T o e
STREET ADDRESS
CiTY-5T- 2P
DOCUMENT # AODRESS
NAVE )
CITY P
CIvY-ST-2P -ST-2)
DOCUMENT # -
STREET ADDRESS
NAME
AODRESS CITY - 8T
ATy - 5T-2 svzp
DOGUMENT # o
STREET ADDRESS
e
STREET ADDRESS
ov-ST-7p OITY-ST-2P

4. | hereby cerfify.that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / :]_“ IQ? REO! ﬂRE@Steven Schrimsher 4/10/00 (407} 423-7600

( }iehhuns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytimea Phone #

10E200(

v

CR2E003 (9/99)



