2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMT TEXAS AVENUE, LTD.

A99000001127

rC‘ f;r

Biw ;‘ua{ Uf‘
- 00 MAR

]
J,L
\PORA

Principal Piace of Business

1552 BOREN DRIVE. SUITE 100
ORLANDO FL 34761

Mailiﬁg Address

1552 BOREN DRIVE. SUITE 100
ORLANDO FL 34761-2387

2. Principal Place of Business

3. Malling Address

]

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
5? -— 35'6 o 3 2./ Not Applicable
- . -
e Country Zp Country 5. Cenlificate of Status Desired O $8.735 additional
Fee Required
6.-Name and Address of Current Registered Agent - T = - 7. Name and Address of New Registered Agent
Name

MURPHY, ALAN S JR.

Ffuu&T Cassemno

Street Address (P.O. Box Nymber is Not Acceplable) vy
1552 BOREN DRIVE, SUITE 100 55 2. &f‘ﬁd Dr pd-1=
ORLANDO FL 34761
City Zip Code
. OCoEE FL (3¢5 /
8. The above na ﬁ f ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE ﬁanl('-l‘&ucn él-/f'"ao

{NOTE: Registerad Agent signalu¢ required when reinstating)

DATE

9. Capit§l
as Sh

$300.00

Con |b
record

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFCRMATION 13. ADDRESS CHANGES ONLY
oocumENT# | PISN00061837
STREET ADDRESS
NAME CMT TEXAS AVENUE, INC.
smeero0fess | 1552 BOREN DRIVE, SUITE 100 U
orv-s-2> | ORLANDO FL 34761 e P R S
AN N Ny LT ATy
DOGUMENT # i pomey fyae -1 .
e STREET ADDFESS 822 n--01014--010
A:T.-:J.T__‘T.L‘--A:‘! A1 S FEETI IO I & . | ol
STREET ADDRESS P it B i QA TR LHL - e
GiTY-57-2P /_{) 7
DOCUMENT # s = ceeT V / /L,
' NAME - ya
CITy-§T-2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Gy-57-2P
CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS Y- 7
CTY-§T-2P e

Ytl i hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the informaticn

indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Jimited partnership or
o

the receiver or trustee emp xecute this

SIGNATURE:

ort as required by Chapter 620, Florida Statutes

SEQIETRAIT Gossenins

/800 Yo1-9-72808

JATURSFAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datg Daytmea Phone #

g L4

CR2E003 (9/99)



