2002 UNIFORM BUSINESS REPORT (UBR) CFILED

DOCUMENT # A98000002535 02 FEB 15 PA 218

1. Entity Name . g i ':.‘;ST f,TE y
SECRE 1A Q?.Fﬁggm'p,
RACEWAY POINTE PARTNERS, LTD. TALLAHASSEE, FLURIS
Principal Place of Business ' Mailing Address
155! SANDSPUR ROAD P.O. BOX 4961
MAITLAND FL 32751 ORLANDO FL 32802-4951
2. Principal Place of Business 3. Mailing Address HI"I" |||| ‘Imm" "'" IIM "l“ "”, II”I ""{ l”" mn m”"'
Suite, Apt. #, etc. Suite, Apt. #, etc.
v, ApL . el Wi, AL el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3544340 Net Applicable
Zip Gountry ap Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAC CORPORATE SERVICES OF CENT. FLA, INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
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 printed name of registered agant and title if applicable DATE
9. Capital Contributions $5 120,166.00 10. Amount of Capital Contributions 11. MAKE CHECK 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
BOCUMIENT # A98000000398 STREET ADDRESS (ol el 1 I N o
. ——
e CED CAPITAL HOLDINGS X, LTD. SLELEIE N 25 LR v,
sreer apoRess | 1551 SANDSPUR ROAD —Der cif D=1t =
Y-St T Coan 3

CIY-ST-ZIP MAITLAND FL 32751 i PIRHDG. 05 HRRHSEE. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CiTY-§1-2P
CiTy-51-7IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CITY-ST-ZIP
D MENT
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-5T-2iP o @ﬁ

NT # |

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oT-sT-2P
Cmy-s1-2IP -

14, | heraby certify 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 accurate and that my signature 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 empowered 1o execute this repo red by Chapter 62Q, Florida Statutes
P LD

L CED Xy > S XLINC:y UIT Mraunas) ezl poiMe e
SIGNATURE: .| SIGNAPORE REQLIREDY NS -*BSZS\

—

T Yo S{EPATURE ANATYRED QR AT NAME OF SIGNING GENERAY PARTHEEL. ™ ; APr—

Ellat s 4]

of

Al

CR2E003 (9/01)



