000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001461
1. Entity Mame
CSR HOLIDAY, LTD.
Principal Place of Business Mailing Address
525 FENTRESS BLVD. P.Q. BOX 2860
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32120-2860
I IR AR
275 Clyde Morris Blvd. 275 Clyde Morris Blvd.
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] gpplied For
Qrmond Beach. FL Qrmond Beach, FL Mot Applicable
?_32 174 (:Jtagrxry 23'% 174 CEJGEIRW 5. Certificate of Status Desired 3| gg;giﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VOGES, WILLIAM J William J. VOCI_ES
525 FENTRESS BLVD. sreet " 8%° Elyde Morris Bivd.
DAYTONA BEACH FL 32114
“Y  Ormond Beach FL | 331%%

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

William J. Voges, Registered Agent 1/10/2000

SIGNATURE
Signaturs, typad or printac™hame of regigterad agent agtNjtle it applicabie (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
9. Capital Contributions $1 695|06000 1 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 ¢change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
92000000919 .
noa MY | ROOT REAL ESTATE CORP. smeranoress | 275 Clyde Morris Blvd.
steeTaporess | SRS-FENTRESSBEVD—, -3 -
anvstp | DAYFONA-BEAGHFESRH— ., G- &7-2P Ormond Beach, FL 32174 }\,l 3l&°|00
cocovents | MO4000000022 U
AV ROT,LLC. « - STRETRORES | 275 Clyde Morris Blvd.
STREET ADDRESS CIY-5T-2F
orv-5r-2 | DAYFONA-BEAGH-FL-324H4— Ormond Beach, FL 32174
DOGUMENT # 7 : STREETADORESS | ~ .
NAME o215l 5S50——=
STREET ADDRESS P 3308000101501
Cy-ST- 2P FEEEOO0 0T wkdSO0, 25
m""m' STREET ADDRESS
STREET ADDRESS
CIrY- ST-2P
CITY-ST- 2P
mm' STREET ADDRESS
STREET ADDRESS
OITY- 57 2P GITY - ST- 2P
mMENT* STREET ADDRESS
STHEI"ADDHE&
L‘JTYSTZIP CITY - ST-2F

14. 1 hereby ceftify 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 legai effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapler 620, Florida Statutes

Q&QBEEEER ‘;?7/-’?/-1”7/%19 Dayume Phona #

SIGNATURE AND TYPED OR P D NAME OF

SIGNATURE: .

CR2E003 (9/99)



