2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22220

{1GHONY .0

\lJ

1. Entity Name SIS
SECRETARY OF ciaTf
GREENLEAF GARDENS, LTD. BIVISIOH OF UDRPOHATIONS

OO HAR -3 PHI2

AR AREN RO

DO NOT WRITE IN THIS SPACE

[we]

Principal Place of Business
516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756

Mailing Address
- 516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756-3302

2. Principa_l Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2907502 Not Applicable
e Country Zp Country 5. Certificate of Status Desired K1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
o ~-- Name — =
FLYNN, THOMAS F Street Address (P.O. Box Number is Nol Acceptable)
T 0. Box Nu is

516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756

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 Flarida,

SIGNATURE

{NOTE: Registered Agent signature raquired when reinslating} DATE

Signalure, typed or printed name of registered agent and title if applicable.
9. Capital Contributions $304 975.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord, ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

CR2EGO3 (9/99)

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocoment# | PR7000002373 »
NANE GREENLEAF ONE, INC. STREET ADCRESS
sreeranoress | 516 LAKEVIEW ROAD, UNIT 8
erv-sr-z¢ | CLEARWATER FL 33756-3302 Oity-sT-2°
DOCUMENT # ’
STREET ADDRESS
e 3|16/00
STREET ADDRESS
CRY-ST-7P CITy - §T-2P
ooueNT# ’ STREET AORESS |- e
NAVE Bl T R ey P e
SIPEETADORESS ov-s7-2p -03/15/00--01033—-013
oy -§7-20 Aadn T N0 ket 35 N0
mMENT# STREET ADDRESS
STREET ADDRESS
oTY-ST-2P 5 CiTY-ST- 2P
mmemz = e STREET ADDRESS
CITY-ST-2IP ciry-ST-28
mMEN” STREET ADDRESS
STREET ADDRESS
CITY-5T-ZP oimy-$¥-2P

indicated on this report is true and accurate and that my signature shall have the - ﬁéﬁ%wd?gﬂﬁ@fl am a General Partner of the limited parinership or

the receiver or trustee empawered to execute this report g by Chapter 6

\ _c'.g:,(:_ Dgfiﬁn'u thRETBOmaS F. Flynn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14. | hereby certify that the information supplied with this filing does not qualify for theﬁﬁrng@vg' ntsedﬁm 119.07(3)(i}, Florida Statutes. | further cerlify that the information
e legal Bffect
F-3 21

2/29/00 727-449-1182 Ex 211

Date Daytma Phone #

SIGNATURE:




