2 ¥ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A99000000579
1. Entity Name . ! . 01 MAR I2 PH '. 53
" GINSBWRG FAMILY HOLDINGS, LTD. . ‘ SN
Principal Place of Business Mailing Address . E' FLORIDA
1551 SANDSPUR ROAD PO. BOX 4961
MAITLAND FL 32751 ORLANDO FL 32802
2, Principal Place of Business 3. Mailing Address H"‘m ml m" m” ||||| |||’| I|||||||“ I|m ||‘I| I"” ’""II” !I"
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
ST- 242590 \2
City & State City & State 4. FEI Number Applied fFor
APPLIED FOR Not Applicable
Zie Country Zip Cauntry 5. Coertificate of Status Desired ] $8'75 Addi!ional
h Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name )

B&C COHPORATE SERVICES OF CENTRAL FLOHIDA Stroet Address (P.O. Box Number is Not Acceptabla)

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO FL 32601

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, typad or printad name of regismre'd agent and lite if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE

8, Capital Contributions $4 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 4 ! . 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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | 99000002011
STREET ADDRESS
HAME GINSBURG FAMILY HOLDINGS, L.L.C.
streeT aooeess | 1561 SANDSPUR ROAD CIY-ST-2P
orv-st-ze | MAITLAND FL 32751
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
pom— , STREET ADDAESS SO000032380523———T7
NAME =02/200] ==01046--003 |
- " ' e
e . WHRRSZE. 25 HHRNSEE. 25
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP .
Doc
LMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
eiTy-ST-21P -

14. | hereby certify that the information supplied wilh thi 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 thhtmy signature shall have the same legal offect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exgcute this foffort as required by Chapter 620, Florida Statutes

GINSBORS -‘i WY HoINES, L,
SIGNATURE: ___Sronurn prie—=0UIRED glBjol e |74 1-R500

A me Awpsgpmaﬁa_gi W:,w- RARD) % =R ¥ Date Dima Phone #

4v 0212000

CR2E003 (11/00)



