2003 LIMITED PARTNERSHIP : \,/L
UNIFORM BUSINESS REPORT (UBR) I ?f é/

DOCUMENT # A99000001986
1. Entity Name F QLED
COURTNEY RIDGE LIMITED PARTNERSHIP SECRETARY OF STATE
DIVISION OF CORPURATIONS
Principal Place of Business Mall Address 03 APR “‘9 PH ll= 0-’ '
100 COLONIAL CENTER PARKWAY, SUITE 470 LONIAL CENTER PARKWAY. SUITE 470
LAKE MASY FL 32746 LAKE MARY FL 32746 )
R — AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3610352 Applied For
Mot Applicable
Zp Couniry Zip Couniry S. Certificate of Status Desired O g‘g'gesq :i‘:f;”ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SCHAFFER, JOHN A

zgle-RE:SAHONAL KWAY, wg 220 Strdeet Addres’(F'.O. Bo, N%ber i; Not Agceptable) -
HEATHROW FL 32746 , L@M_@%ML

e Py FLI 3550,

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agﬂor bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nams of registerad agent and title if applicable. M DATE
9, Capital Contributions $4 gm mo.m 10. Amount of Capital Contributions 11. MAKE CHEGX PAYABLE TO FL. 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

pocument ¢ | P9S000101613 [
STREET ADDRESS
NAME COURTNEY RIDGE DEVELOPMENT, INC. [P0 Lobbnial Goin /Mm lui $70
STREET ADDRESS %PARI% SUI'FE\220 R : 7 b — > /Vé
CTY-ST-ZIP HEA e Var/ L 327
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P
PR Tl T al o I B nanl s Bouna Rt 3 Mk b |
DOCUMENT # T 8 8 P T i
. STREST ADDRESS D400 3-~01013--01 2 ##506. 25
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
MENT #
DocU STREET ADDRESS
NAME
STRECT ADDRESS CTY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-ZIP ]
%
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify thal the information
indicated on this repart is true and agcurate and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: % 5@1{ e %/ﬁ-? $07 333-0066

RE AND TYPED OR PRINTED NAMESF SIGHING GENERAL PARTNER Data Daylima Phone #

iv 018000

CR2E003 (10/02)



