2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #  A98000002520
1. Entity Name
STRATFORD POINT LIMITED PARTNERSHIP FILED
00 MAY -4 PH L: 20
Principal Place of Business Mailing Address -
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE SECRETARY OF STATE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3345 T _{I. LAH.-{\ SS[E ‘ F L@RiDA
| 3O AN A
2. Principal Place of Business - .- - | 3. Mailing Address ..
’ N
Suite, Apt. #, etc. . . Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State n City & State 4. FE! Number Applied For
59-3540942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
L . : ee Required
. 6. Name and Address of Current Registered Agent . . ) 7. Name and Address of New Registered Agent

Name

COSTOLO, W. TERRY £S0Q.
LOWNDES, DROSDICK, DOSTER, KANTOR & REED,

Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 32801 City FL Zip Code

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. Capital Contributions $990.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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
pocumen¢ | LO9000007872 . - - -
NAME PICERNE STRATFORD POINT, LLC STREETADDRESS
smeeraooress | 247 NORTH WESTMONTE DRIVE ‘ =S e =17
orv-sr-zp | ALTAMONTE SPRINGS FL 32714 - Gy -§t-29 BN ne ";13:}-1*30_.,;]1045..,_503
DOCUMENT # TR AOBRESS s*¥%141.00 wEEEAl. 2
NAME
STREET ADDRESS
oriv-§T-2P e-S1-29
DOCUMENT # .
STREET ADORESS
oTY-ST. 7P CITY-ST-2P
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
CTY-5T-2P Giry-51-2p
mMENT# STeTirest
STREET ADDRESS
| GrY-51-2P G- ST 2P
" JOCUMENT #
s e STREETADDRESS |
STREET ALDRESS
“wry-sT-zP CITY-ST-2IP

14. | hereby cemf; that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thefsame legal effect as if made under oath; that | am a General Partner of the (imited partnership or
= the receiver or trustee empowearad (o executs this repart as reguired Ry Chapfaf 620, Florida Statutes

SIGNATURE: SIGNZ

. SIGNAWT\"PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytume Fhone #

ST 4

000 MO

-
&

CR



