2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001411

1. Entity Name ) FhoED
L SECRNTARYOF STATE
Principal Place of Business Mailing Address UUTAFR 24 AM 3: 0S5
255 SOUTH ORANGE AVE 255 SOUTH ORANGE AVE
STE 600 ‘ STE 600
2. Principal Place of Business S.ﬁailing Addr ”I I" "" l‘” “"l H' " I II
0. Box /5]
Sulte, Apt. #, elc. ‘ Sutte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & Stgte 4, FEI Number Applied For
8 " (AC{ F 4 060 N Ft Sq -3 S- ? _Sjloz { Not Applicable
Zip Country - ’ilpt/go J\ Country ) 5. Certificate of Gtatus Desied [ geae-gfq lﬁicgi_igga’lw N

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

T Name
THE PINO FAMILY CO ﬂON Street Address (P.O. Box Number is Not Acceptable}
255 SOUTH ORANGE AVE; STE 600 o
ORLANDO FiL 32801

City FL Zip Code

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

SIGNATURE
Signaturs, yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $99.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STME
as Shown on record. i in FLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac1_‘!VE 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 I K2 ADDRESS CHANGES ONLY

pocument# | PO7000107936 ,

e cENTuRION-FINBLTD. 177 P Faumily Corporalremesoms:

swmeeranoness | 255 S. ORANGE AVE., STE 600 —

ov-sr-ze ) GRLANDO FL TR IRTRTE I el B I S =

DOCUMENT # % /12 /D001 145N
S’mmm e ]ttt ok A et Tt bt 18

NAME sewdld] 0T wdswlgdl 25

STREET ADDRESS TY-ST-7

oY -51-2P GTv-87-2°

DOCUMENT # - : STREET ADDRESS

‘M’* — e - L - LT T e L e e et - — g o -

STREET ADDRESS
CITY-57-2P

CITY-ST- 2P

DOCUMENT #

NAVE
CITY- ST-2P

¢ STREET ADDRESS

NAME

STREET ADDRESS J—

CrTY-ST-ZP ORy- S

DOCU;JE‘NW .

NAME . )

STREETADDRESS | -

CIY-ST-2P . oiry-ST-2¢

14. t hereby certify that the information supplied wi -l oes 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 ani @ and that my sign 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 ampowe cuta this report as require Chagter 620, Flari —

CRE ZEQUIRED

\ﬂGNATURE ANDTYPED OR PRI NAME OF SIGNWNEHAL PARTNER Date Daytime Phone #

SIGNATURE:-

CR2FNNR (0/08)



