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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EiC-SPRING HILL, LIMITED PARTNERSHIP

B95000000098

Principal Place of Business

111 E. WAYNE ST.. SUNE 500
FORT WAYNE IN 46802

Mailing Address

111 E. WAYNE $T.. SUE 500
FORT WAYNE IN 46802-2603

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

s
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OOFEB-1 PH 1:58

O

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | Applied For
35-1945141 | [Not A
A R A I Country © == ' :; ﬁC;rtiEi'gate ;Jf- St;tus ljes:i:ézi T M%‘gese;g;:ﬁfg;ﬁonal G
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

WARD' R. CARLTON Street Address (P.(. Box Number is Not Acceptable)

C/0 RICHARDS, GILKEY, FITE, ET AL

1253 PARK STREET

CLEARWATER FL 34616 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and ti

tle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$ 1 lm'm

10. Arriount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFGRMATION 1 KB} ADDRESS CHANGES ONLY
pocuvanTs | BY7000000694
STREET ADDRESS
NANE EIG FL, LIMITED PARTNERSHIP :
sreer AoDress | 141 E. WAYNE STREET, SUITE 500 P
orv-st-z¢ | FORT WAYNE IN 46802 .
TN HT I a2 1
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e SRerTIO0iES ~ -n2/04/h0--01088--007
STREET ADORESS $EEF IS0, 00 weew B0, 00
orTY-ST-2P
Y-S T s T L N e TP
DOCUMENT # 7(\) /
NAME i _
STREET ADORESS \ \W
CITY -ST-29
CITY-ST- 2P
DOCUMENT # ADORESS
NAVE
STREET ADBRESS ey CTY-ST-2P
CIFY-ST-2P - ha
DOCUMENT # STREET ADDRESS
NAME
' CITY-ST-2P
CITY-ST-2P 4 =
 DOCUMENT #
STREET ADDRESS
NAME B
1" STREET ADORESS
CiTY-ST-ZP CIFY- ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3Xi). 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 v

E;hec regeiver or a:;s'tee empowered to exacuie this rg
Q- Seriag Hhl, Limirded %hp\fers\b.p
qehernd pcét\hnl’, oy Elé F ol ,
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