2001 UNI%’OHM BUSINESS REPORT (UBR)

L

1091000

1. Entity Name y a
MAITLAND CRC2SSING LIMITED PARTNERSHIP F , L E D .
Principal Place of: Business Mailing Address 1 AUG 27 PH 12 | 7
201 N. NEW YCIRK AVE.. STE 200 201 N. NEW YORK AVE., STE 200 i
WINTER PARK .FL 32789 WINTER PARK FL 32789 SECRETARY OF STATE
ﬁ‘ AHps<
2, Principal Place of Business 3. Mailing Address
Suite, A.pt, #, sl Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 75' 2809943 Not Applicable
STt - e i — Cpntry 2= it Zi) e e [ S TR e ] «-___ s | =
Zp oty p Country 5. Certificate of Status Desired —— [0 ™ = $8:75-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, Capital Contributions $4 069,589.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ' ' * 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 changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
oocuments | BI9O00000125 STREET ADORESS 3
NAME TCR MAITUAND CROSSING LIMITED PARTNERSHIP =
steer anoress | 201 N. NEW YORK AVE., STE 200 st 2 roOoo94SES34 7 ——4 2,
cv-sr2p |WINTER PARK FL 32789 ) ) 08,3101 --0110 4’3——1_12" 0
) TTSTET b ol vy g u] g g
DOCUMENT ¢ STARET ADDRESS ¥ oh, Jh meb. oo 5
NAME i
STREETADDRESS | s =« - \
CITY-ST-2P i
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS oy ST- 7
CITY-ST-Zip -l , 4
DOCUMENT # iy é‘i
STREET ADDRESS £L
N . 1 1
STREET ADDRESS - B L :
Ciy-ST-21P ’ ‘1 N ACCO“NTM;-\
|- - EEEY]
DOCUMENT # STREET ADDRESS W Oepr
NAME L
STREET ADDRESS - T
omv-5T-20 oRv-sT-2p s
DOCUMERT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21Pem e = =
| = CITY - §T- 2P ~—— |~ - — e e QEOITY-ST-2P 52
14. I 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
irp\dicategi on thits re!port is true ang accuratstart\ﬁ_ that my signature ‘sjhgﬁl h'ﬁva tlhe Ss;?gile_gdal %flfetcttas if made under oath; that | am a General Partner of the limited partnership or
the receiver Or trustee empowe) XeC] IS repoil as require er , Flonda Statutes
oL Mc“mfgfﬂﬁ 5
J f f A A e SN 54 "1 — . s
SIGNATURE: ' SRR BT R 2 Jd ﬁdaw/o;é ‘}’//44\4%\-, et

R PRINTED MAME OF SIGNING GE|

NERAL PARTNER

Date Oaytima Phane #




