2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B97000000690

FILED

1. Entity Name SE e ET}A AV
OVIEDO PROPERTIES LIMITED PARTNERSHIP DIVISIEN e Cug Fﬁ Obﬁf"f{]%ﬁs

Principal Place of Business Maiting Address - 00 HAR 20 PH 6: h?

1050 CROWN POINTE PKWY. SUITE 500 1050 CROWN POINTE PKWY. SUITE 500

ATULANTA GA 30338-7702 ATLANTA GA 30338-7702

R O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
-

I Xvnd

Suite, Apt. #, etc.

A v 2

Suite, Apt. #, etc.

4. FEI Number Applied For

7o
City & Stat City & State
| Gat  GF Dbts: o 56-2336084 ety

Ztig 03 "{'V Country Zi'p; o 2(){_7’/ Country §. Certificate of Status Desired O ?g'ggqlﬁg:;ﬁ(’”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
C T CORPORATION SYSTEM Street Addrass (P.O. Box Mumber s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ot regusterad agent and title it apphcania. {NOTE: Registerad Ageri sighature raguired WhEn remSIBINg) DATE
9. Capital Contributions $3 825 736 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! + ’ in FLORIDA 10 daie. SEF 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DocUMENTs | B97000000688

o OVIEDO G.P. LIMITED PARTNERSHIP STRETADORESS

s onress | 1050 CROWN POINTE PARKWAY, SUITE 500 N

omv-st-2¢ | ATLANTA GA 30338-7702

DOCUMENT # OIS 151 b
e STRETATDRES b oo ORE=-116
STREET ADDFESS FERRS O, oo FFEFach, o0
CITY-ST-ZP CITY- 5T- 2P

ﬁUMENTﬂ STREET

STREETAD[‘ﬁESS CITY-ST-2P

5 B /W

mMENTJ STREET ADDRESS / f (

STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

DOCUMENT# _\ ‘

- STREET ADDRESS rl, P

ngmiszT-ZlP CITY- ST- 2P l/ L’ L

DOCUMENT #

NAME STREFT ADDRESS

STREET ADDRESS

oTY-ST. 2 ciry-s1-2p

14,1 hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am a General Partner of the limited partnership o

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalules

siaNaTURE: __SiZZ2adr® REQUIRED lofro

T L4

CR2E003 (9/99)



