ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘"!LED
OCIATES, LIMITED PARTNERS : BOQ-
CROWNE ORMOND BEACH ASS ) 02 MG 26 AM 9 L0
HIP ,
Principal Place of Business Mailing Address SECF\U&RY OF STI:\'IYZ
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER TALLAMASSEE, FLORIDA
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203 '
2. Principal Place of Business 3. Mailing Address HII"Il {I" II‘” "m "m Ilm "m Ilm m" |||" l“ll mI’ Im ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . P DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 63‘126625‘0 Applied For
Not Applicable
- 4 P ountry - Zp Country 5. Certificate of Status Desired O $8175 Additional .
iainenliiing == —-Fae Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.0. Box Number is Not A table)
reel rass (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Stgnaiure, typad or printed name of registerad agent and title if applicabla. DATE
9. Capital Contributions $150 000.00 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 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 ¢ M00000002685 STREET ADDRESS
NAME CROWNE ORMOND BEACH, LLC.
STREET ADDRESS | 1015 FINANCIAL CENTER R
crv-s1-2F 1 BIRMINGHAM AL 35203
DOCUMENT # STREET ADDRESS
NAME — - —
STREET ADORESS _‘*—':;l—tﬁ'lﬂﬁ:‘-qzt':h ST SEOS=—
GITY-ST-2IP e CiTY-ST-2F, - =03/2002--01011--001 - -
DCOCUMENT # RS S Tl SO E T A
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P T
DOCUMENT #
STREET ADDRESS
- NAME
SYREET ADDQ_ESS -
CITY-ST-2¢ eiry-ST-
DOCUMENT ¢, STREET ADDRESS
NAME
STREET ADDRESS C T
CITY-§T-ZIP Tv-St-27
DDCUMENT # ]
STREET ADDRESS
NAME
STREET AGDRESS
CTY-ST.21P CiTY-S7- 2P
14. | hereby certify that the infarmation 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exagute this aquired Qy Chapter 62 rida Statutes
jncd ¢ : o - 4
SIGNATURE: ___ I UARE REQUEETLD VWA= (205)338- 3120
SIGNATURE AND TYPED Bt PRINTED les OF &?,N‘aﬁ GENERAL tmzn ’ Date Daytime Phone #

gy  S./2000

CR2E003 (4/02)




