2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000008

1. Entity Name

" LEGACY DUNES LIMIYED PARTNERSHIP

st L

FILED

OF UG 27 PHiz: 47
SECRETARY OF sTATE

Principal Place of Business

201 N. NEW YORK AVE.. STE 200
WINTER PARK FL 32789

Mailing Address

201 N. NEW YORK AVE.. STE 200
WINTER PARK FL 32789

TALLAHASSE mm
2. Principal Place of Business 3. Mailing Address I! { ” Ilm "I” II"I Ilm II”I "m II"I IIm ’l” "||
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2799797 Not Applicable
-—~—Zip. UMY 2 e |5 2O e OO ~5-Cenlficate’of Status Desred——{F]—— $8-79- Additional - <~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi. d Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525

- City

FL I Zip Code

8. The above named enlity 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 registered agent and title if applicable,

(NOTE: Registerad Agent signaturs required when rainstating)

DATE

9. Capital Contributions
as Shown an record.

$5,256,126.00

10. Arnount of Capital Contributions
in FLOR!DA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCUM
ocukents | FAB000000074 . i [ sTReeTADDRESS | - i _ -
NME - - ITCR DUNES, INC.~ -- - See- s - - S -
sTReET ADDRESS (201 N. NEW YORK AVE., STE 200 CTY-ST- 2P
tinv-s-2P — 'WINTER PARK FL 32789
bocuwENT ¢ = S OO0 SEEES——5
NAME . 0533101 --01 062--005
STREET ADDRESS FEEFOL. O SR L. oo
CIY-ST-2IP
CTY-ST-2P
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-$1-71P
CIry-s1-2P ‘ ~
DOCUMENT # STREET ADDRESS . R0
NAME A )
STREET ADDRE! . i -
5 CITY-ST-2P % '3\
CITY-ST-2iP . : 'nnno m\rﬁL (3]
W Luv -
OOCUMENT# STREET ADDRESS " \
NAME ACCOUNTING caf
STREET ADDRESS . s N\ Sy AR
. i [ OITY ST 2P | e i T DEPT: o
_CiTy-st2p__. £ o e T T i N )
g < 7
DOCUMENT # . P
STREET ADDRESS N T A
NAME \‘?Je:_ crat BT
STREET ADDRESS o ——
CITY-S1-2IP ha

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered,lo execute thig report as rezui d by Chapter 620, Florida Statutes
TR Legos ves ﬁ

SIGNATURE: E Zanaonke  $46/00

Date

s, LA,
RN N

PRINTED NAME OF SIGNING GENER, Daytima Phone 4

AL PARTNER

L)

CR2E003 (11/00)

1191000




