2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001 461

1 Entity Name e ® -
/ CSR HOLIDAY, LTD. © FIUED
Principal Place of Business Mailing Address 01 HAR 44 PM ‘2 09
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 SECRETAY 1‘ aF S'{Oﬂgh
: TALLAHASRE

A O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

= 224,@2-7-7
N o - o 74

1891100

4v

City & State City & State #| 4. FEI Number— 22 Applied For
] e i Not Applicable
Zp Country zp Country 5. Cenlificate of Stalus Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Narne
VOGES’ w J Street Address (P.O. Box Number is Not Acceptable)
275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NCTE: Registeraed Agent signature raquived when reinstating) DATE
9. Capital Contributions $~| 695,000.00 - 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
[ e e A S GENER AL PARTNER THAT IS A BUSINESS-ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITH THIS OFFICE.— - SR S
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 -
oocument¢ | F82000000918 == 8
— STREET ADDRESS =
NAME ROOT REAL ESTATE CORP. =
saeet aooress (275 CLYDE MORRIS BLVD. S 9
crv-st-z¢ | ORMOND BEACH FL 32174 o
o
o
DocuMEnT# - (M34000000022 STREET ADDRESS o
HAME RDT, LL.C. '
stheeT auDiess | 275 CLYDE MORRIS BLVD. S
onv-s1-20 - | QORMOND BEACH FL 32174 ‘
pecaMET4 STREET ADDRESS e "',- SlIo A e — 1
NAME : 47106 -"U -1 1?4"“135'3
STREET ADDRESS CiTY-ST-7P
CITY-ST-2IP A
| JOCUMENT # STREET ADDRESS
SAME
STREET ADDRESS oS
‘l:u_TY- or.7p ITY-ST-21P
"DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ODOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-2IP Ghv-ST- 2P

14. | hereby certify that the information supplied with this flling does not gualily 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 if made under oath; that | am a Generai Partner of the limited partnership or
the recewer of trustee empowered to execule this report as required by Chapter 620, Florida Statutes

2N AT rU\Q" 2O V\U,ul\tam:) \\o;m c?res. 2‘/;1],, (qn)lﬂl - Y

SIGNATURE AND TYPED OR PFHND NAME' GNING 3ENERAL PARTNER Daytime Phone #

“‘"".""

SIGNATURE:




