2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000647

1. Entity Name v \LED._ o T"\TE
SUNDANCE-TURTLE CREEK LIMITED PARTNERSHIP SECRETART, L RATIONS

I GIRER

Principal Place of Business Mailing Address OB A
10200 W FISHBOWL DRIVE 400 W. MAPLE
HOMOSASSA SPRINGS FL 34448 SUITE 250
BIRMINGHAM AL 48009 I|
2. Principal Place of Business -3, Maiiing Address “““I’ ||’| m" ||”| ||m |||” I||“I||" I"” ""“ |||I| |||H l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 38-3440909 Not Applicanie
Zip Country Zip - . Country o . 5. Certificata of Status Desired_ _ [} - $8'75 Additional .
- - - e e | T T e T = ~— = - <Fge Required -— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALE, C. ALLEN Street Address {P.0. Box Number is Not Acceptable)
10200 FISHBOWL DRIVE
HOMOSASSA SPRINGS FL 34448
City FL Zip Code

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

SIGNATURE
Sighature, typed of printed name of registerec agent and bitle it applicable. (NOTE' Registared Agent $ignature required when reinstating) DATE
9. Capital Contributions $600 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLOR!DA to 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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME BAYER, ROBERT B
smeeT aooress | 400 WEST MAPLE, SUITE 250 Y-ST.2
orv-s-ze | BRMINGHAM M) 48009

#
DOCUMENT ADORESS ]
NAE vk - Soopolesss] ——2q

oY~ ST-2P : ~05/03/00--D1157~-013
CITY-57-2P ) Co g g R RTOE DT
DOGUMENT #
NVE
» CTY-ST-2P

CTY-57-29
DOCUMEAT #
NAVE
STREET ADD

S GITY-ST-2P
CITY-ST-2P
DOCUMERT #

S STREET ADDRESS

NAME ‘»
STREET ity-ST-2P
Y -ST-2P ’
DOGUMENT #
NAVE ’
STREET ADDRESS y-sr.2
oy-§T-2P

14, | hereby certify that the information suppilied with this filing does not qualify for the exemptiorn: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wé ¢ -0 43//7/00 (2SI EXT-2652
T 4 Data ~ Daytime Phona #

" REB IR R £
!

L LIET0

0 97990

R:



