2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #

1. Entlty Name

B99000000463

= ——

'\—‘-""\W

SV ORLANDO MAITLAND LlMﬂED PAFiTNEHSHIP

.-—w-—-q.—‘w:.——-—v{..__.’——w

- — FILED
T T T SR TARY OF STATE
BIVIEI0H OF CORPORATIONS

Pr{ncipal Place of Businass Mailing Address

210 BARTON SPRINGS ROAD. SUITE 500

AUSTIN TX 78704 AUSTIN TX 78704

210 BARTON SPRINGS ﬁOAD. SUITE 500

00SEP 21 AMiL: 02

.2 Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

A0 L

PLANTATION FL 33324

+ 7L

« - Suite, Apl. #, etc. Suite, Apt. #, etc. /
City & State City & State 4. FEl Number Applied For
Not Applicable’
Zi Count Zi Countr
P ountry e y 5. Cerlificale of Status Desied ~ []  98-7 Additional
- . - . Fes Required )
6. Name and Address of Current Registered Agent 7 Name and Address of New' Registered Agent
Name
. C T CORPORATION SYSTEM Strest Address (P.O. Bax Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD -
i

City_ _ . - Zip

FL

Code

8. The above named eniity submits this statement for the purpose of changi

SIGNATURE

ng its régts{eréd officé or registered agent, of both, in the State of Florida.

Signalre, typed or printed name of registered agent and title if applicable.

- {NOTE. Reygistered Agert signature required when reinstating )

9. Capital Confributions - .. 10. Amount of

$1,00000 . -

in FLORIDA to date.

Capital Cohtributions

a8 Shown on record,

NOTE: General Partners MAY NOT be changed

‘A GENERAL PARTNERTHAT IS A 'BusiNEss‘E'N'i'lT\'r‘MU'ST'BE"’REGlSTERED?ANDtACTWE WITH THIS OFFICEr- -

on the form; an amendment must be filed to change a general partner.

ETRE - GENERAL PARTNER INFORMATION _ ER = ADDRESS CHANGES ONLY
*ocuments | PT000006409 el STREETADDRESS |oe v omoms oo oo -
_NAME, | SIMMONS, VEDDER & CO. . . S T e -

staeer aporess | 210'BARTON SPRINGS ROAD SUE 500 . J— N

ervidr-zie: - AUSTIN TX 7870405 -2 .. : ‘ TP e e e
DOCUMENT #

NTE STREET ATIDRESS i — T
[ ionopgapumi.s
STREET ADDRESS . o . L - — e =
S R T-57-21 . # i I L

LCTY:STTR . : B : =i Lt - s 41 2h--wpatg ], 25
DOCUMERT £ ) STREET ADDAESS | ~ T ) h

HAME e '

STR - o — ~

ZET ADDRESS ] 5 CTv.s _ .

- CiTY-5T-ZIP ‘ N i
DOCUMENT £ % STREET ADDRESS

NamE % . . o .

STREETADDRESS | we oo o e o o= it e e Do i el | e T S e = -

it R OTY-ST-2p e
B U I TR T —
_ DCUMENT 2 STREET ADDRESS .

NAME

STREET ADDRESS CTi-S1-2P - N
CITY-5T-21P 4, L X,
. DOCUMENT # _ o _ j

NAE R B Cuel STREET KDORESS T T
STREETADORESS | oyt
TY-57-2P
C]. - 1 v . )
Y-S50 B ) )

SIGNATURE: _

14, | hereby certliy that the information supplied with this fxlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar
the receives of trustee empowered 1o execute this Teport as required by Chapter 620, Flonida Statuies

-Pf&f’deﬂ)‘ q[L/ZODD

. - h
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENBRAL PARTNER T Dare Daytme Prons ¥




