S1AFLE CHEUR HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -A99000001619

1. Entity Name

VALENCIA LANE APARTMENTS, LTD.

il ED
03 #ay -7 PH 1= 30

Principal Place of Business Mailing Address

ORLANDO FL 9260¢ ORLANDO FL. 32084~

wxﬂ_mn‘ TF STATE
FAL H:| -\\J [t: FUOR ;3.‘

Qusiness

S

L

Suite, Apt. #, etc. Suite, Apt, #, elc.

DUE BY MAY 1, 2003

Orladi— Gy |, £

Applied For
Mot Applicable

4. FEI Number £0.9748900

i t " Zi Count
3? (0YA Country 'p ountry 5. Cerlficate of Status Desisd ~ [)  $8:75 Additional
O Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name
WRIGHT, MICHAEL E
Sifeot Address (P.OwBox Number ig Ngt Acc b
N d

ORLANDO FL. 32801 [

City

FL

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. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicabla.

DATE

9. Capita! Conlributions m 10. Amount of Capital Contributions
as Shown on record. $1m’ {00 in FLORIDA to date.

11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
SIE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E 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.

2, GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOGUMENT # P99W008T484 STREET ADDRESS Mf
we | VALENCIA LANE, INC. (600
STREET ADDRESS CITY-§T-2F
orv-st-zp | ORLANDO FL 32804 3 &- M—M———
DOCUMENT ¢ [
STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP
DOCLMENT #
STREET ADDRESS
HAME
STREET ADORESS
CATY-§7-TIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2IP o .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CiTy-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITy-ST-21P A /1

14. | hereby certify that the informati
indicated on this report is trus
the receiver or trustee empo

SIGNATURE:

lify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Il have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
d by Chapter 620, Florida Statutes

A
/Z SIGNANW o:v?pﬁeo NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

1v 9928000

CR2E003 (10/02)



