2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000533 |
. ity Name : |
" INVESTMENT LOAN SERVICES OF CENTRAL FLORIDA, LTD FILED ,
Principal Place of Business Mailing Address 0 1 ;"PR 26 AM ” L} 8 '
227 HALFWAY CIRCLE 227 HALFWAY CIRGLE SECRZTARY OF STATE |
PILSON MY 59860 PILSON MT 59860 TALLAHASSEE, FLORIDA i
2. Principal Place of Business 3. Mailing Address “|I||" ‘lll I I |||| m"“m ||“| "m ||||| II|I| Ih“ “|I| ““ ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF{‘ACE
City & State City & State 4, FEI Number ' Applied For
‘ 59'3568624 | Not Applicable
Zip Country Zip.- Country 5. Certificate of Status Desired ] ?&g-;t{fq lﬁtr:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aﬁent
] _ Name !
T STARK:'CHARLES-H— - - T T T Street Address {P.0. Box Number is Not Acceptable)
986 DOUGLAS ROAD, SUITE 100
ALTAMONTE SPRINGS FL 32714 ' .
‘ City FL i| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE )
8. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITHTHIS OFFICE.E
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
DOCUMENT # STREET ADDRESS ‘
NAME TOOTELL, CLARICE J :
STREET ADDRESS |097 HALF CIRCLE WAY CTY-57-IP
OITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME -
o —
STREET ADDRESS CITY-ST-2P 21300 1{—3;4 }‘-‘:_l Pri=1a) r:.il:] 17 =
CITY-5T-2iP -05/10/01--01014~
E¥¥¥oC0. 2o WEFFoCD,. ‘_Eé
DOCUMENT # STREET ADDRESS X
NAME . ce i - —
SREETADDRESS | T T T - _ ' CITY-ST-2P |
CITY-ST-21P -
pacu
MENT # STREET ADDRESS
BiAME
STREET ADDRESS CITY-51- 2P
ciry-s7-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP |
QY- ST:2PY X o !
DOCUMENT £ |
e STREET ADDRESS
NAME .
STREET ADDRESS ITY-ST-2IP ) I
CITY-§T-2P e |

14. | hereby cartify that the information supplied with this fiing 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 recaiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

. ey 52,01. Y é. ‘;7;00/
2y p;ﬂeﬂ,,-;ggf /s etadl; , o
SIGNATURE: SAUACTL), X U 0T L Clarice J. Tootell gp

SIGNATURE AND TYPED OR fy(min NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
|

B8EL0200

dS8-

CR2EQ03 {11/00}



