2001 UNIFORM BUSINESS REPORT (UBR)

nIcaLm

DOCUMENT # B95000000098 Rl NN

1. Entity Name T
EIC-SPRING HILL, LIMITED PARTNERSHIP F" L ED J—
Principal Place of Business Mailing Address 01 JAN 3 0’ / PM ‘2 3]._.— T
111 €. WAYNE ST.. SUTE 500 111 E. WAYNE ST.. SUMTE 500 o £ B
FORT WAYNE IN 46802 FORT WAYNE IN 46802 SECRET hRY ()F ST NEDA s e
TALLAK I\SSE‘E FLOR :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1945141 Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired 51~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, R. CARLTON - --- T ‘ Strest Address (P.O. Box Nurnber is Not Acceptable) ™~
C/0 RICHARDS, GILKEY, FITE, ET AL
1253 PARK STREET :
CLEARWATER FL 34616 City FL | #pCoce
8. 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 ar printed narma of registered agent and tite if applicable. (NOTE: Registersd Agem signature required when reinstating} DATE
9. Capital Contributions |, ) 10. Amount of Capital Cantributions,, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA 10 date. $#1(, 000 QOO 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 | B3 ' ADDRESS CHANGES ONLY
DOCUMENT#  |BOT7000000694
. B SYREET ADDRESS
NAME EIG FL, UMITED PARTNERSHIP
smeer aooess (111 E. WAYNE STREET, SUITE 500 N
oiv-sT-zp - |FORT WAYNE IN 46802
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP ..
CITY-ST-2P 1 UDD{:]_:; .‘3 [:!.q_F‘; 1- 5
FY—— =022 0INse==19
\AME STREET ADDRESS k| SD_ DD k] 50 a0
STREEY ADCRESS
CITY-ST-2IP
CITY-ST-2if ... -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P i
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CTY-ST-21p e
DOCUMENT#y - STREET ADDRESS
NAME 3
STREET ADDSS
CITY-5T- 2Py G-S1-2iP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 parinership or
the receiver or trustee empgwered to axecute th|s report ag required by Chapter 620, F!onda Statutes

E1C- Spring Wil Limded barirevs! & F—:_, Limded Ririnersice,
ml AR \
SIGNATURE: SU@;"%‘M[&? s f"ﬁ}!?:,:':fjt IS Qenerad PR B o lol 218- 4264 ToU

SIGNATUFIE AND TYPED OR PRINTED/NAME OF SI NG GENERAL PARTNER Data Daytime Phona #

2R

= PPN N ol
l - b \dl’ LI Ll € 200N 8 S~

B

- CR2E003 {11/00)




