H

i

- 26f;UNIFORM BUSINESS REPORT (UB

PRSI

CR2E083 (11/00)

DOCUMENT #~ | 98000002697 .
1. Entity Name .. =
ORLANDO CENTRAL PARK TARRAGON, LL.C. N 01 |
TN 20 Ay )
. STIRE T
Principal Place of Business Mailing Address f?:{‘ { ;%J r—.f‘? Y OF STA TE
HILLAHASCE i
3100 MONTICELLO. SUITE 200 3100 MONTICELLO. SUITE 200 -FROASSEE, F LORIDA
DALLAS TX 75206 DALLAS TX 75205
2. Principal Place of Business 3. Mailing Address I llmm III ml[ 'l"' "NI ||J|| Ilm ||m II"I m "'"I m“ ‘III ml
Suite, Apt. #, etc, . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
75‘2793341 Not Applicable
Zip Country , Zip Country " . $5.00 Additional
‘ 5. Certificate of Status Dgsrred O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
| Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code
8. The above named entity submits this staterment 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 ragistered agent and title if applicable. (NOTE. Registeract Agant signatureé required when reinstating) ) DATE
ET S S SO S S - ¢ |erme——e=FILE-NOWH L FEE-1S: $50.00 =5 N
Make Check Payable to Department of State
}
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TnE MGRM 3 Delete TITLE , [T Change [ Addition
NAME TARRAGON REALTY INVESTORS, INC. NAME
STREET ADDRESS 3100 MON“CEU.O, SU“'E 200 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75205 CITY-ST-2IP ,
TITLE 7 Delete TITLE [ Change ] Addition
NAME . § NAME — — . —
STREET ADDRESS STREET ADDRESS O I:.‘;ﬂ' "’?I- e :4 o
CTY-$7-2P g CIrY-gr-2P -0k &3, ,ﬂl““DlQ.aﬁ‘—UD
TmE L[] Delete TMLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 pelets TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TNLE [JChange [ Addition
NAME#. ' NAME
STREET ADDRESS STREET ADDAESS
oITy-51-2P i CITY-ST-2IP
TME O Delete TITLE ! [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ABDRESS
CITY-51-2P . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered lo executs this report as required by Chapter 608, Florida Statutes.
Tarragpn K€ ty Investors, Tnc.
'_"‘ 5‘(3{‘:.", AV / o ;.a :?r\__:,_-\\q _~-’.‘-. ‘r-.“ . )
SIGNATURE: ety AL Kathryn Mansfield H-9-01  214-6499 -2200
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGKING ummam??laen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




