2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002520
1. Entity Name
STRATFORD POINT LIMITED PARTNERSHIP ‘:FH;L[E@
Principal Place of Business Mailing Address 01 MR =2 i '52
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE . ]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TSECRE [ARY/OF STWEE
2. Principal Place of Business 3. Mailing Address ”"‘I” ||’| m" | | ‘ im” | ”l" Il” ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
| 59‘3540942 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gesegesq 3?:1;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COSTOLO' W. TERRY ESQ. Street Address (P.0. Box Number is Not Acceptable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED, -
215 NORTH EOLA DRIVE
ORLANDO FL 32801 City FL | 7P 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, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions 990.00 10. Amournit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shown on recerd. $ . in FLORIDA 1o date. SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT ¢ | 99000007872 STREET ADDRESS
NAME PICERNE STRATFORD POINT, LLC
STREET ADDRESS 247 NORTH WESTMONTE DRIVE CTY-ST-2IP
cry-S1-zP ) ALTAMONTE SPRINGS FL 32714 '
- [ I " - Canw S| it —

DOCLMENT # STREET ACDRESS a0 *?13 =292 7 1
- T3¢/ 11 123--006
STREET ADDRESS P ~ . akakld]. 05 wekkldi. o
CITY-ST-2P
20C

UMENT ¢ STREET ADDRESS
NAME
STHEET ADBRESS CiTY-57-2IP
EITY- ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-57-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-§1-2P -
DOCLMENT ¢ STREET AGDRESS
NAME"
STREEY ADORESS CITY-5T-2P
cy-5T-7P ]

14. | hereby certity that the informaticn supplied with thi filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and my signature shall have the same legal effect as if made under cath; that | am a General Partner of the {imited partnership of
the receiver or trustee empowered to execute, eport as required by Chapter 620, Florida Statutes

SIGNATURE: === - ol L1 P“C'—M&, Pyr, of &7 ol!b!ol Yo1[772 0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Ph:fle L

4 8¥LLI000

CR2E003 (11/00}




