2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000001532

1. Entity Name

WEST POINTE VILLAS, LTD.

Principal Place of Business Mailirng Address

3300 SOUTH HIAWASSEE ROAD. SUITE 107 P.O. BOX 4961
QRLANDO FL 32835 ORLANDO FL 3280249
2, F'rln(:lpal Place of Business 3. Mailing Address B “mmml ,m”lm "m "m II”I "m"““lm Ill" lml "l' lm
Hiattany Ave
|te Apt #, etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
VTE ZOO . :
ng & Stale City & State 4. FEI Number Applied For
i :_ 6 5'34:016_/‘? Not Applicable
le Country Zip Counlry 5, Certfficate of Status Desired $8‘75 ﬁ_\ddi:ional
32.‘502. LSA Fee Reauired
6. Name and Address of Current Flegistered Agent 7. Hame and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA,, INC.
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Bax Number is Not Acceptable)

ORLANDO FL 32801

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 - - -
Bignalure, typed or printed name of ragistered agent and titia if applcable. {NOTE: Fegistarad Agent signatura required when minstating) DATE
9, Capital Contributions $50m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEF 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 musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

CR2FNNT (9/09)

DOCUMENT # P29000083405 - .

e WEST POINTE VILLAS, INC. smeovess | 30) ) HHatcand Ave. Some 200

sreerADoRess | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 7

or-5-2» | ORLANDO FL 32835 | ars@ 1ORUANDD, B 32803

DOGUMENT # STREET ADDRESS

e —HOE00S ST ——5

b ony-s1-2p ~03/10/00~-D1015--005:

e e 100003164731 ——5
ADDAESS . “UJ." LU-" UU""UIUI? LB L]

m-m ory-7-2P ﬁ/\/ weanld1. 2% »eEwldl. 25 .

mMENT# STREET ADDRESS ’

STREET ADDRESS

omv-s1-2 _ e fl/; / o\
e forerwes| /[ ) [N

STREET ADDRESS f
' CITY-57-2P
CITY-ST-ZP
DOCUMENT # ADDRESS
NANVE
STREET ADDRESS
CITY- §T- 2P
CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does nat quatify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am & Generat Partner of the limited partnership or
the receiver or trustee emEowerecﬁ o execuie this repart as requxred by Chapter 620, Florida Stalut'g

u_u\f, NC L G,

RED 2[32/00  407-397-/u00
'RESTheNnT oa Dasume Prone ¥

SIGNATURE:




