UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000008

. E
LEGAGY DUNES LIMITED PARTNERSHIP
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03 Mav 12 PH 1: 30
Principal Place of Business Mailing Address .
200 N. NEW YORK AVE.. STE 200 200 N NEW YORK AVE. STE 200 SEL f}rf,\rﬂ( GF STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSEE, FLORIDA
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City & State ny @27 ﬂ /U F L 4. FEI Number 75-2799797 :;;:J:;c:) :i:s;ble
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° I vy ’ 3 g’ auntty V 5. Certificate of Status Desired 0O $8';’5 A‘ddul’t:onal
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
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AV 2680000

:?;’ ,- _6. Name and Address of Current Registered Agent — 7. Name and Address of New @Is_te,@ Agent _
CORPORATION SERVICE COMPANY
- 1201 HAYS.STREET__. ... . .. | Street Address (PO. Box Number is Not Acceptable) )
TALLAHASSEE FL 32301-2525
Chy ~ FL Zip Code

SIGNATURE
Signature, typad or printed name of registered agent and lille it applicable, DATE
‘9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
i 56,126 -
, as Shown on record. in FLORIDA to date. SI:E REVERSE SIDE FOR FEE INFORMATION
;'J A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRHIS 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# | FO9000000074 &
AN TCR DUNES, INC. STACET ABDRESS =)
smeer soovess | 201 N. NEW YORK AVE., STE 200 . a
crv-stze | WINTER PARK FL 32789 : GmsT-ap S
DOGUMENT ¢ SIREET ADORESS L] T_‘T 1= g
NAE D4/ 15A03--01071--011  weddy ©
STREET ADDRESS pp—
CITY-ST-2IP L
DOCUMENT # . : il rosd
" STRETADDRESS 05/12/03—-01036--002  ##88.75 |
STREET ADDRESS P
CITY-53- 2P D I
DOCUMENT # STREET ADDRESS
NAME
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DOCUMENT # . .
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‘_(uNAME
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CITY-ST-2P oinv-s1-2
“DOCUMENT #
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NAME
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CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information suppliea with this filing does not qualify far 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 oath; that | am a General Partner of the limited partnership or

the receiver or rustee empovyered tp gxecuta this as, ired by Chapter 620, Florida Statutes
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