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“50061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001619

VALENCIA LANE APARTMENTS, LTD.

Principal Place of Business
LO-EASTPINE-GTREET-SURE-1200-
BREARDO T 32001

Mailing Address
=PO+EAST PINE-STREET, “SUITE T2
—ORLANDO-FL 32601

ALY ‘

2. Principal Place of Business 3. Mailing Address
201 epsy Piwe STRER| 301 ©AST PINE STREET
i L # . i . .
g’&e‘\f‘pte' TP ;ﬁi,’:ﬁg h Y eo0 DUE BY SEPTEMBER 26, 2001
City & State 7 City & State 4. FEt Number | = Applied For
ORLANDO \ . O RLANDO . L SR-T10u-T g Da. Not Applicable |
A ZIE, Country Zip ) Cauntry ___ - : $8.75 additional
bfzﬁgo \ CRANGE 23O\ ORANGE 5. Certificate of Status Desired | Fee Required
W 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent .
FET e S i _— e e i SR i >:Name: et L V] ERCIRI [EER T PN S
PLANTE - KED : Wl el VYN S
201 HST Street Address (P.O. Box Number is Not Acceptabu N
ORLANDO FL
- 30l E. Pue St , Su% /%00
City
y, . O [m-(/[r- 3%&?0 I

8. The above named epti changing its registered office or registered. agent or both, in the State of Florida.

SIGNATURE

Sig%ure. typeﬁr prirfled nam

itle if applicable.

fNOTE Registerac Agent sngnalura reéulrea when i:lnstalmg)

}’;/Zaﬁ /

9. Capital Ccfbutfons
as Shown #n record

10. Amount of Capitai Contributions
_In FLORIDA 1o date. _

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- | SEE-AEVERSE-SIDE-FOR-FEE-INFD

e b I

——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 to change a general partner.

"/t CR2E0D3 (5/01) -

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocuMent¢ | PoIU0U0B7 464 STREET ADDRESS
NANE CIA LANE, INC. : 3o\ EA":‘F finve ST., ST \a DO
STREET ADDRESS<3°1 ST PINE STREET, SUE s
_§T-2P
CHY-ST-ZP DO FL 32801 o O LA DO ) FL. 3 RO\
DOCUM
ICUMENT # . STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-§T-7iP e 2 8 e L= | .
OO S S =500 -—-—1
- - o —— I 3
OCUMENT 4 —— ID '-" Dl UIGEH U4
_.NAME e B oo e el PR ] - ESEREE SI E
STREET ADDRESS CITY;5T-2P
CTY-§T-Zp = = — — e LCITY=ST- 2P . - B
oo )
ICUMENT # STREET ADDRESS
 NAME
STREET ADDRESS
CTY-5T-2P
CITY-ST-7IP .
DOCUMENT # - STREET ADORESS
NAME .
STREET ADDRESS CiTY-ST-2P
QITY-ST-7P | .
SOCUMENT #
b STREET ADDRESS
NAME ;.
STREET DDRESS ST-21P
cnv-&rtiar i

indicated on this report is true and a
the receiver or trusiee empowerg

SIGNATURE:

o that my S|gnature sha
&d by Chapter 620, Florida Statutes

$/efos

14, | hereby certify that the informatfon supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further ceqtify that the information -
have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

Wr2¥r-%8y |

Date

Daytima Phone #
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