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2000 UNIFORM BUSINESS REPORT (UBR)

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

L1 R -
DOCUMENT #  A99000000016 !
1. Entity Name
BENTLEY PARK ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 GAROLINA AVENUE SECRETARY OF STATE
WINTER PARK FL 32789 WINTER PARK FL 327893173 TALLAHASSEE. FLORIDA
I l!!!!!l [} Iili_! {!lll il IIIII II!II IIIII lI[II IIIII !!!!I I{!{! !!II 1_III
5 Princioal Place o Business 3 Wiafing Address | (0BVBT 10 10N 0 OUHE O o OB RRERDAE R
Suite, Apt. #, etc. : ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State Y 4 FEI Number | ]Apphed For
q &‘5 q 8 ‘D ' L, I iNm
“p Country Z Couriry 5. Certificate of Status Desired [ §8'75 ‘?""""’"a'
- 7 -~ Fee Required
6. Name and Address of Current Registered Agent T T R 7. Name and Address of New Reglstered Agent’ ~ 77
Name
DOWNING, GRANT T
; Street Address (P.O. Bax Number is Not Acceptable;
222 WEST COMSTOCK AVE., SUITE 101 ‘ pravie)
WINTER PARK FL 32789
Clty D T ' FL - l 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 of printed name of registered agent and hile if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions $7,50000 : 10. Amount of Capital Contributions 1 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P99000000885 ] ]
NAME EPI-BENTLEY PARK, INC. : STREET AODRESS
seeranoness | 359 CAROLINA AVENUE : - .
arv-sze | WINTER PARK FL 32789 crr-s7-2p /\ﬂ P
DOCUMENT # STREET ( \
NAME
STREET ADDRESS OTY-ST-2P -
CIy-ST-2P e
DOCUMENTE - | — — == o smm o - - emllmer s et oo '—érmE‘—rs_—--"-‘— ety g e s - R A
NAVE \DORESS
STREET ADDRESS ’
CITY -ST- 2P
D — 1 ?nurgljll.nagl,,l,,aaaa——::
DOCUMENT # -01/28/00—01803--012
STREET ADDRESS
NAVE - k141,25  Eweigl)]
STREET ADDRESS N
CTY-ST-2P
oy -st-2p
DOCUMENT # STREET ADDRESS
NAVE
STREET CITY - 8T
CITy-ST-2P S o _ o _
DOCUMENT # L ot STREET ADDRESS
- NAME _ I
STREET ADDRESS
CiTy-5T-20
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect jon 119, 07(3)(|) Flonda Statutes. ) further cerm‘y that the |nformat|on
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 3 Stz zasineszt!
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

sicnature:  SIGNATURE REQYsE ////Z/@

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI) Payumea Phone #

— ’



