- 2000 UNIFORM BUSINESS REPORT (UBR)

4v 6291000

N
DOGUMENT #  A99000001898
1. Entity Name . E FlLi
PARK AVENUE AT METROWEST, LTD. ' SECRETARY 0F 5741
OIVISION OF CofPoRATioNs
Principa! Place of Business Mailing Address 0o FEB I AMi0: 24
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-3173
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Sq - 3(.0 ' ’\" ' 3 Nol Applicable
Ze Country e Country 5. Certficale of Status Desired [ ] f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent  __ .
SEem AT, SRS ey . T T

Name. "o .. _ i -
T GYant T. Downing

JACOBY, GREG

Street Address (P.O. Box Number is Nat Acceptable)

359 CAROLINA AVENUE ' Godbold, Downing, Sheahan & Bill, PA
WINTER PARK FL 32769 222 West Comstock Ave, S# 101
C%  winter Park FL | %859

e of changing its registered office or registered agent, or beth, in the State of Florida

J/?Zoo

8. The above named entily submits this statement for t

SIGNATURE / L /

Signalke=gpac of prinied name cf registerey & i applhcabla. )HOTE: Registerad Agent signature required when rainstating} / DAL /
8. Capital Contributions $7 500.00 10. Amountf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ‘ " in FLOFIDA 10 date. " SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT bo ¢hanged on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocuvents | P99000100241 .

N EPI-PARK AVENUE EQUITY, INC. STREETADCRESS

smeeTaporess | 359 CAROLINA AVENUE

orv-st-z¢ | WINTER PARK FL 32789 GTy-ST-2P

DOCLIMENT #

e TS el 2 lazfoo

STREET ADDRESS _ .

av-ST.7P CTY-§T-2P

ﬁ:msm et

SETANRESS| T T o COOODS T 481 I6——5
CITY-T-7P ~02/25/00--110931 002
DOCUMENT # . T E I DS 3 T T AT ) )
N STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CTY-ST-2P

mMENT# RN STREET ADDRESS

STREET ADDRESS e e ‘I-, N " }';?Z’ )

oSt | a. LT T oirv-ST-2¢

ﬁmwt STREET ADDRESS

's_':&TADDREss

ETY-ST-2P oy - st-2p

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execule this repart as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE REQU'8%¢/ -:l//?/-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERWEH / Lroete Daytime Phone #

v/




