2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A9 - iH1]

‘ ¢ FILED
1. Entity Name SECRETARY Of“ i:i:fi”'.
. ~ -—+ C.A. ELLIOIT, LID. DIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address
5201 N. Orange Blossom Trail  Same
Orlaiido, Florida 32810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-35110722 Not Applicatle
Zip Country Zie Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name - - ’ -7 -

Callie A. Elliott
5201 North Orange Blossom Trail
Orlando, Florida 32810

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 nama of registered agant and Litle i applicable.

(NOTE: Ragistered Agent signature required when reinstating}

9. Capital Contributions

- 'aS'Shown‘on'record.‘*-'51';7‘53—,‘620700

10. Amount of Capitat Contributions
in'FLORIDA to date: -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genaral 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  (Callie A. Elliott STREET ADDRESS
NAME o 19201 North Orange Blossom Trail
STREET ADDAESS .
amsrae  |OFLaNdo, Florida 32810 e
LI

DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS oITY-57-71P
CTY-ST-2P

~DOCUMENTdrms | - e e e = e — - T 0 T =7") STREETADDRESST|T T T T B T T o
NAME
STREET ADDRESS CTY-5T-2P
oTY-ST-2P i

]

DOCUMENT ¢ STREET ADORESS K
NAME -
STREET ADOAESS OTY-§T-217
CIpY-ST-2°P -
DOGUMENT # i STREET ADDRESS
NAME r'e
eREETADORESS | CITY-5T-2P

, CITY-ST-2P o .
DOCUMENT ¢ . ’
CCUMENT STREET ADDAESS
NAME
STREET ADDRESS CIY-ST-7IP
oITY-§T-2P -

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)()), Florida Statuies. | 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sienaTure: (2l Q, ClU ittt

(407 290-6000

(00 Wi S Wl O i e o A= =3 w2 M o= i Y3

Date

Dayume Phane #




