2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000105

1. Entity Name FILED
L{TTLE CREEK ASSOCIATES LIMITED PARTNERSHIP 00 JAN21 PM 12: b |
Principat Place of Business Mailing Address SECRETP:&Y 3 STATEA
ONE HERITAGE PLAGE. SUITE 400 ONE HERITAGE PLACE. SUITE 400 TALLAHASSEE. FLORID
SOUTHGATE M1 48195 SOUTHGATE Mt 48195-3736
2. Principal Place of Business 3 Mailing Address | ‘"“I) |I’I ‘I“l ||m ||”| |Im I'm II“I |||u II‘” "lu II’I‘ ||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apph’ed For
© 38-3290084 Net £ e
Zp Couniry Zip Country B. Certificate of Status Desired O $8 75 Addiional
Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
s REEL I LY i seemtwas, T R ome = =Namo= — I R e . e o - — -
B&C CORPOHAE SERVICES OF CENTRAL FLA. INC Street Address {P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801 _
City FL Zip Code
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 or printed name of registerec agent and tile f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., ‘ in FLORIDA 1o 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 ADDRESS CHANGES ONLY

oocument# | P94000014890

NAME HERITAGE DEVELOPMENT SOUTH, INC.
sweeranoress | ONE HERITAGE PLACE, SUITE 400
orv-s-2p | SOUTHGATE M 48195

DOCUMENT #
NAME

STREET ADDRESS
CIvy-ST-2P

- - . |-

DOCUMENT #
NAVE

CITy-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY- ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
Ciy-ST-29

DOCUMENT# 2
NAME
m&'rmngs's
oITY-§T-2P

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. | further cerufy that the mformauon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner ui s & H :
the receivers me.gmpowered to execute this report as required by Chapter 620, Florida Statutes

J =/ 700

Data Daytime Phone #




