STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # A98000002631

1. Entity Name

FILED

AV LS0000

PROVIDENCE RESERVE I, LTD. 02 MAR 28 Py I 27
SECRETARY oF o7
Principal Piace of Business Mailing Address i 1+ H yl S-If« ?E .
§00 NORTH HIGHLAND AVE.. SUITE 200 C/O BROAD AND CASSEL TALLAHASSEE, F LORIDA
QRLANDO FL 32803 P.O. BOX 4951

ORLANDO FL 328024961

S S L

Suite, Apt. #, etc. Suite, Apt. #, etc.
? P DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59‘3544558 Not Applicabie
Zi t i Count it
P Country Zp ountry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC
390 NORTH ORANGE AVENUE, SUNE 1100
ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable}

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 ragistered agent and title if applicabla. DATE
9. Capital Contributions $50'00 10. Amount of Capital Contributions 1t. 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # P98000033589 STREET ADDRESS e
NAME PROVIDENCE RESERVE |, INC. g
streer aooaess | 800 NORTH HIGHLAND AVE., SUITE 200 N §
orv-st-ze | ORLANDO FL 32803 e TYoOOoOOoOO5190=24 77— o
P BT e P Wt ey e Fol R [V
DOGUMENT # il B 0 o i Pt W 1 | T i N W &
ooy ST o0 k150,00 weex1S0.00
AR
STREET ADDRESS S Bﬁ \
CITY-§T-21P -~
DOCUMENT #
ocy STREET ADDRESS
NAME N -
STREET ADDRESS I ELES Y
CITY-§T-2P | I . . .
DOCUMENT #
STREET ADDAESS
NAME /
STREET ADDRESS ! S-sT.2 5
CITY-ST-2IP B ‘
DOGUMENT 4 ]
oc STREET ADDRESS
NAME :
STREET ADDRESS Cv.ST.2P
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21IP uiTY-ST-2P

14. | hereby certily 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

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered 10 8xacute this report as required by Chapter 620, Florida Statutes

Providence Reserve II, Inc.
30 (SteveniGLiKropp, President 32591 Ap)-290-1402

AD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phane #




