..
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000002520 FILED

1. Entity Name

iy S65.000

STRATFORD POINT LIMITED PARTNERSHIP 02APR 29 AM 9: 19
[alla] \, - -
Pringipal Place of Business Malling Address TEE-E[}?EES‘S% g é:] r'—_- fS }}}:‘i‘ifﬁ A ;
267 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE PR A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. Fél Number T Applied For
59-3540942 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Costolo, W. Terry, Esg.
Street Address {P.O. Box Number is Not Acceptable)

COSTOLO, W. TERRY ESQ.

LOWNDES, DROSDICK, DOSTER, OR & REED,

215 NORTH EOLA DI 301 E. Pine St., Ste. 1400
o 1 City Zip Code
_ S orlando FL | %5801
8. The abave nam y submitsythis statemenit for th/‘%‘an;ﬁitiregistemd office or registered agent, or both, in the State of Florida.
SIGNATURE /7 . 7 A5 0D
Signafde, typedierprinted name of regiéfred agenflerid title if applicable. ™~ DATE

9. Capital Contributions m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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
oocument# | L99000007872 STREET ADDRESS &
NAME PICERNE STRATFORD POINT, LLC 28
sineet anoress | 247 NORTH WESTMONTE DRIVE OOO0=s45N03225——71 2
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 eriestay R Y R e | g
0503/ 02=~01 0RE—-0m o
W T i [
— K r ey
CUMENT # T AUDHES *H¥%141,25  kawl41.25 |G
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SI-21P ce— -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CTY-§T-2P
CITY-57-2P -~
DUCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS
s CITY-St-2IP
STy-sT-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-5T-2IP o
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2P oS

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shall have the sarme legal effect as if made under cath; that | am a General Partner of the limited partnership or
Toa gt :
,/

the receiver or trusiee empowered to e this report as required by Chapter 620, Florida Statutes
T, e e 4}2 ﬂo& %7—77;; ~DXPD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

SIGNATURE:




