2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001403
1. Entity Name FH.C U
SECRETARY OF STATE
CAPITAL DEVELOPMENT OF ORLANDO, LTD. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR 2 0 PH l : 0 7
130 N. CYPRESS WAY P.0. BOX 941330
GASSELBERRY FL 32707-3216 MAITLAND FL 327941330
e I AR A
Suite, Apt. #, eic. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied Far
9 - 3894933 \'\ Not Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FARMER, RICHARD
130 N. CYPRESS WAY

Street Address {P.0. Box Number is Not Acceptable)

CASSELBERRY FL 32707-3216

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent sighature requirad when rainstating) DATE
9. Capilal Contributions . $10,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. GF STATE
as Shown on record. ) ! : in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P97000081409 . . JODRESS
MSTREE[ EJS ggﬂémggm e E o HE R R |
e | MAT onv-sr-2° T T -04/07/00-01002 —003
crv-sr-ze | MAITLAND FL 32794-1330 SR ——
- Akl o F0 g +
DOCUMENT # ‘ : -
STREET ADDRESS
NAMVE
‘§ ory-sroap
CITY-ST-ZP C ~ ,..".\
DOCUMENT # ' . @".J
. STREET ADDRESS
NANE ]
STREET ADDRESS
CITY - 5T- 2P
CITY-$T-29
DOCUMENT #
NAVE STREE
STREET CITY - §T- 2
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
CITY-§T-2P ’
DOCUMENT #
STREET ADDRESS
NANE
CITY - 5T- 29
CTY-$T-2P =

14, | hereby certify that the information supplied with this 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 that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

S|GNATURE:p§:€%RE REQUMBRED [y e 2 r4-00 Yo7 110700

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

v 2vL1000

CR2E003 (9/99)



