2000 UNIFORM BUSINESS REPORT (UBR)

. Gaewd :
DOCUMENT # A99000001947 FLED
1. Entity Name ok : OF STNTE

CLUB AT MAIN STREET PARTNERS, LTD. GRPORATIONS

0OFEB -7 AM 8:52

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 327516132

i T ] AR RO AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE

City & State ; ity & State 4. FEI Numbg Appied For
&WDO b] ‘P(—- 54"2(4’2‘@ t/ 7 Not Applicable

Z. . ’. ey
P Country ‘ %328'02— Cowu 5. Certificate of Status Desired O ?g'gg‘ Lﬁgg;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

Street Address (P.O. Bex Numper is Not Acceptable)

INC. 380 NORTH.ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801 '

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and tile if applicabie {NOTE: Registerad Agent signature required when reinstahng) DATE
9. Capital Contributions $50_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE 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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 99000008172

NAVE CED CAPITAL HOLDINGS XV M, LLC. STREET ADDRESS

smeeraopress | 1951 SANDSPUR ROAD

erv-sr-ze | MAITLAND FL 32751 ey~ §1-2P

DOCMENT# OO0 I T SRR rA——3
NE STREET ADDRESS =024 16/00--01009--010
STREET ADDRESS EFEILITCS FRAFIg . o
CITY- SF-2P ‘ ciry-§T-2¢

mmmf .

STREET ADDRESS

CITY-5T-ZP omv-g-ap m )/

ooouGs sweemovess | ¥ ]\

STREET ADDRESS R

oY -1 omv-s-ar ’ \

o s ) /17 | ()

STREET ADDRESS { \ LW

e Cy-§T-2F

DOCUMENT #

e STREET ADDRESS

STREET ADORESS

57 / CITY-ST-2P

14. | hereby certily that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exacute thys report as required by Chapter 620, Florida Statutes

TR foas XV M, L.C.C.
. i A
SIGNATURE: __ SIGRMAJAN QUIRED 467(74(~8SDO
. < R

SIGNATURE me‘EG PRINTED NAME. GNI Date Daytims Phone #
AL An)-- kY,
. B ki S

g

RN

b4

CR2E003 (8/99)



