2000 UNIFORM BUSINESS REPORT (UBR) | o Lo

DOCUMENT #  A99000000571

1. Entity Name

INVESTORLANDO, LIMITED

FILED
OCFEB 11 PH 3: 5l

Principal Place of Business Maiting Address SECRETARY OF STATE ‘
1300 EAST MICHIGAN STREET 1300 EAST MICHIGAN STREET TALUARASSEE. FLORICA
CRLANDO FL 32606 ORLANDO FL 323064815

I A

2. Principal Place of Businass - 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57 - 357/ 8597 Not Applicable
Zi - - Count i iti
P ouniry AP - Country 5. Certificate of Status Desired $8'75 A_ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<HAYANDLENNY > L/-’«?‘/lfl J éﬂ%nna_
Streel Address (P.C. Box Number is Not Acceptable)
1300 EAST MICHIGAN STREET .
ORLANDO FL 32806 S‘P‘]'W\ E
City -~ FL | 2 Code
8. The above named entity submits this sigjement for the purgose of chaaging its registered office or registered agent, or both, in the State of Florida.
Nz, e\ [ [1]»
SIGNATURE l A L 7
iAELre, typed oLffinted nama ot regeitered agent and title if ghplcable. ( (Nﬁ&egiﬂered %(!I signature required whan rainstating} DATE
ra -
9. Capital Contributions 000,000. 10. Amount ofbapi@l}omn fofls 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000,000.00 in FLORIDA to date. ﬂ g?g-l 335 __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 tiled to change a general pariner.

12. GENERAL PABTNER INFORMATION l 13. ADDRESS CHANGES ONLY
P94000005368 o
HOMEVEST MANAGEMENT, INC. STREET ADDRESS 4000021 S2004 ——8

1300 EAST MICHIGAN STREET -0 U S/ UTe ] -l
ORLAI\_ID_O__ FL 32806 wkk535, 00 ##535 00

STREET ADORESS

CiTY-81-29

STREET ADDAESS

Gy -57- 2P

STREET ADDRESS

Cry-5T-2P

STREET ADDRESS
Cry-ST-2P

o STREET ADDRESS

Crry-§7- 29

CITY-57-2P

14. | hereby certify that the information sdppiiéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: _ O SSMMIRE BEQUIRED “J1)n 7 P57

. WD TYPEBOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cayume Phone #
—— ) S

P

A\l

CR2EQ03 (9/99)



