S1AFLE UCHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000142 FiED
1. Entity Name
-
o i (58 STATE
Principal Place of Business Mailing Address it atl L}\t“g Ur olini
169 LEE ROAD 4534 CAPE KURE COURT - TAVLAFASSEE, FLORIDA
WINTER PARK FL 32789 NORCROSS GA 30032
2. Principal Place of Business 3. Mailing Address H“hl”l “l‘ll "l“ll“l ||m |Im|||" |I||| |I||I "l“lllll “I| |I||
Suite, Apt. #, etc. . Suite, Apt. #, etc, DUE BY SEFTEMBER 24,2003
City & State City & State 4, .I-:EI Nﬁmber 53‘2616219 - Appliéd.For -
Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired J 58'75 A_dditional
Fes Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
o o i Name = ~— "7\ " 7~ ‘ T
C 7 CORPORATION SYSTEM X; : :
1200 SOUTH PlNE |S|.AND ROAD Streat Address (P.C. BOXK’\DGF Is Mot Acceptable)
PLANTATION FL;733324 \
City \ Zip Code
R FL

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

—"—'_‘—-——_-.—__-_
SIGNATURE
Signature, typed or printad nama of registared agent and lile it applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions ’a/ 11, MAKE GHECK PAYABLE TQ FL. DEPT. QF STATE
as Shown on record. y 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

ocumenT# | MO1000000867 STREET ADDRESS
NAME PRG/WINTER PARK ORLANDO, LLC
sTeeT aohess | 4534 CAPE KURE COURT CTY-57-2P
orv-si-2¢  |NORCROSS GA 30092
CUMENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS N = =
i CTY-sT-2P LI [ g BN e = e
5T- LN R BT AL e 2 oS Ml
DGCUMENT ¢ _ . e .. STREET ADBRESS G e
NAME :
STREET ADDRESS
CITY-ST-7P
oY -57- 2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS )
NAME
STREET ADORESS
LI 5T-2P
GITY-ST-2IP
=%
BOCUMENT 7 STREET ADDRESS
NME
STREET ADDRESS
¢ CITY-§T-2P
CTY-5T-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | turther 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 vath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exacuta this report as required by Chapter 620, Florida Statutes

REGIURID ol 9/y7/02  ¢78-966-2266

D NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE =t

SENATURE AND TYPED OR

rf 5

W 482000

CR2E003 (4/03)



