2002 UNIFORM:-BUSINESS REPORT (UBR)

L | (R 8 s | W) o W [y} iy

DOCUMENT #  B98000000224 FILED
1. Entity Name joR
SIERRA FLORIDA PROPERTEES, LP. o 02 FER -4 PH 3: 42
Principal Place of Business Mailing Address TEFCPE,T %%\ESFFEg?(TiEA
801 NORTH BRAND BLVD.. SUITE 1010 801 NORTH BRAND BLVD.. SUITE 1010 ALLARA
GLENDALE CA 912031243 GLENDALE CA 912031243
S . GO AEVERU M OMNRLARRACR 6L
Suit‘e. Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number Applied For
- . - 9514613200—-—-—————-—— —|Not-Apgticable -
Zp Country b Gountry 5. Certificate of Status Desired O ?g‘ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : - o ' e Nama ’ ) . -
DOWNING' GRANT T Streat Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789
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, typad or printed name of ragistared agent and 1tle if applicatla. DATE
9. Capital Contributions $14 850 000.00 10. Amount of Capital Contributions 11. MAKE GHECK 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 INFCRMATION 13. ADDRESS CHANGES ONLY
pocumenT+ | F6000002371 CTREET ADDRESS
NAME IMPERIAL LAND COMPANY OF ORLANDO, INC.
STREET ADDRESS . T
801 NORTH BRAND BLVD., SUITE 1010 S —— ‘JDDDD-’:L'B 1 ESD?*—--—-E;
omv-st-ze | GLENDALE CA 91203-1243 ~[12 /1 DI RIS A O
DOCUMENT # ****I"jg o 5 [ 3o e g LN 1
i -y g -
THEET ADDRE: : ou o o Vg ¥¥¥
NAME e SIREETADDRESS | o ) #3528, ds,
STREET ADDRESS CITY-ST-7IP
GITY-ST-2IP ST
DOCUMENT # STREET ADDRESS
e | _ — = - S — - - ST e
STREET ADDRESS S
CITY-5T-2IP =
DOGUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-5T-20P,
DOCUMENT £
G STREET ADDRESS
NAME
STRFET ADDAESS TP
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiod stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the jame Ie al effect as if made under cath; that | am a General Partner of the [imited partnership or
the receiver or trustee empowered to execute this rgport as required by Chapter é’ED Florlda Statutes

Y e A=shirlevHaugh 1/8/02 (818) 247-3681

SIGNATUHE)ﬁb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

RZLRINN

Iy

| CR2E003 (9/01)




