2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT £, A99000001403
. Entity Name
" CAPITAL DEVELOPMENT OF ORLANDO, LTD. FILED
Principal Place of Business Mailing Address 01 W\H 14 Aﬁ H. SB
-430-N—G¥ERESS WAY P.0. BOX 941330 . OF ST fﬁE
| GASSELBERRY-FL-3270742+6— MAITLAND FL 327941330 SEGRETARY,
TALLAHASSEE, FLORIDA
S S ARG AR AR
MOS Qreenn Cove Load
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
Wiaker Park €L 59-3584334
327"11 % o\ Cour{t_r}\y 5 Zip Country : 5. Certificate of Status Desired O ?eaegesq 3:’:‘;“(“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARMER' RICHARD Streat Address (P.O. Box Number is Not Acceptabla)
—130-N-CYPRESS-WAY—
—GASSELBERRY-FL-32767-3216—— 140K Ereen (ove Load
© \Weder  Pack.  FL]%F%eq

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinslating) OATE
9. Capital Contributions $10 000 00 10. Amount of Cagpital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chanhged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNEH INFORMATION | KBS ADDRESS CHANGES ONLY
pocument# | PO7000081409
STREET ADDRESS
RAME EJC DEVELOPMENT, INC.
street aooress | P.O. BOX 941330 CITY- §T-2IP
orv-st-zp | MAITLAND FL 32794-1330 et T L e =T =T=1 i
s I
DOCUMENT ¢ , STREET AGDRESS -{=/20/0 1‘~—-D 1113 ’!:Il:lc.’_ _
NAME L. AR S DL i . 5. B A P
STREET ADDRESS CTV-SI.ZP
CITY-5T-21P e
DOCUMENT #
ENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-S1-2IP -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CiTY-§7-ZIP
CIrY-ST-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREKJODRESS R
OITY- $i-21P ’

14. Fhereby 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
indicatec on this report is true and accurate and that my signature shall nave 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 reguired by Chapter 620, Florida Statutes

ECWNAG Lo el ?>\ \L-O Q\-\o‘bﬂ ] Q100

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

L el sl i R

SIGNATURE.:

4Y  SELI000

R2I {(11/00)

© CR2E003

———



