2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

B98000000647

SUNDANCE-TURTLE CREEK LIMITED PARTNERSHIP

4.
- .

FILED

s
Vo
ry

e

Principal Place of Business

10200 W FISHBOWL DRIVE
HOMOSASSA SPRINGS FL 34448

Mailing Address

400 W. MAPLE
SUITE 250

BIRMINGHAM AL 48009

< 0! HAY 29 AM 9: 10

RETARY OF STATE
TEEEAHASSFE FLORIDA

NN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE tN THIS SPACE
City & State . City & State 4. FEI Number Applied For
38-3440909 Not Applicable
Zp - ' Zj == - -
P Couniry 4 Country . 5. Certificate of Status Desired 0 " $8.75"Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
’ Name
¢ N Barton, Robert E.
r Street Ai‘ﬂf’ﬁﬁ"%“ f]u i N%Aﬁﬁ ble)

10200 FISHBOWL DRIVE - I'lS
HOMOSASSA SPRINGS FL 34448

€%  Homosassa

Ziego%ag

8. The above named entity sptSmi

SIGNATURE X

ose of changing its registered office or registerad agent, or both, in the State of Florida.

Robert E. Barton

‘//Zé/

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Signature, tyfed or printed name of regisiered agent and title if applicable.
9, Capital Contributions

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' sﬁm’mm in FLORIDA 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 changéd on the fofim; an amendment must be filed tochange a general-pariner. - ——

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # 3t
STREET ADDRESS — -~ =k
NAME BAYER, ROBERT B 10422 reSg) —-—m 2 [
stveet soceess [400 WEST MAPLE, SUITE 250 oStz -0/ 15/U1--01HE3-—131 gl
orv-s1zp | BIRMINGHAM M) 48009 L300 e e Yo PR KT
5 e |
CCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-21P
_ CITY-ST.ZP - g
DOGUMENT #
STREET ADDRESS |-
NAME
STREET ADDRESS S
CiTY-§1-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST- 2P -5t
DOCUMER # '
£l _ . .. . . . - STREET ADDRESS
Nf\ME:' N - . - e T Lo =
STREET ADDRESS . CTY-§T-7P s . . -
CTY-§T- @I s ’ '

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 certify that the information i
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 partnership or -

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘f// 2/0 /

SIGNATURE:

(248) 6 ¥7 2650

Data

Daytima Phone ¥




