e ———
2002'UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

A99000001986

‘FILED
C2HAY - e -

vLLIONO

- .I:-z' CErSTTeE Ny
1 Entity Nama #£* R SECRETAR g b
s t nfaLLAHASSEFOFFf B
COURTNEY RIDGE LIMITED PARTNERSHIP L
Principal Place of Business Mailing Address
250 INTERNATIONAL PARKWAY, SUITE 220 250 INTERNATIONAL PARKWAY, SUITE 220
' HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL %, ol urie, ARt B et DUE BY MAY 1, 2002
City & State City & State 4. ] FEI r;lum[)e.r“ ] Applied For
J 59-3610352 Not Applicable
Zip o~ Country Zip Country 5. Certificate of Status Desired $8.75 Additional
= o . B _ _ Fee Requirad
6. Name and Address of Current Reglstered Agent — } 7.”Name and-Address of New Reglstered Agent—.—— ——o—— .|, .
Name
={~==SCHAFFER-IOHN-A= = Stroet Address (P.O. Box Number is Not Acceptacle)
250 INTERNATIONAL PARKWAY, SUIE 220 [N e ieghestiostiissilieeingesitunu PR
“|” "HEATHROW FL 32746
’ City FL [ ZpCode
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $4 900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 TH!S 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 .
vocument# | P99000101613 STREET ADDRESS S
NAME COURTNEY RIDGE DEVELOPMENT, INC. e
stheeT anoness | 250 INTERNATIONAL PARKWAY, SUITE 220 — 2
-g1- [megld sl ' T sl meplos’
CITY-ST-2F HEATHROW FL 32746 e-$1-2p =00 2ol IS 35 ——9 [
PN Ak e e R e By ok ] fatu ! o
DOCUMENT # il ﬁ el E:)
- STREET ADDFESS | #E#¥035 00 skw535, 0D
STREET ADDRESS P —
CITY-ST-2IF e, .,‘_ﬁ;_i; . e
DOCUMENT #
ﬁKM.E_‘_‘_ ol o T L s T TR ST e ey, mmme + M e STREETADDRESS | amen s mmzr oty ST v 4T T s s 2Am8 e Ae e a -
STREET ADDRESS :
- CITY-ST-21P -
CITy-51-ZiP . e WL
DUCUN;ENT d STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-21P
3| oy-sT-zp
]
" | DOCUMERT# STREET ADDRESS v
¢ | NAME
)| sheer ADDRRGS SITY-ST
J b -g]-
3| ery-st-zp - o
J T
| DOCUMENTE ¢ STREET ADDRESS
[ | NAME
7| STREET ADDRESS o
CITY-ST-2IP re-st-a¢

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership or
thg receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

(#67)233-006¢

Date Caytime Phone #



