2001 UNIFORM BUSINESS REPORT (UBR)

INC.,

Daylime Phone #

1. Entity Nama 8653
/" DEERWOOD GAINESVILLE PARTNERS, LTD. - F \L.ED
Principal Place of Business Mailing Address . 01 HhR \ 5 N’" 9 0 \
2221 LEE RO. 2221 LEE RD. 3 3’;\15
) LN
SUTE 22 SUMTE 22 . SECR"—T § ‘“1 ) FLORIDA
WINTER PARK FL 32709 WINTER PARK FL 3278% ’]
2. Principal Place of Business - 3. Mailing Address :‘ || Ill ”I"l ||||l|“|| “" m“ |m| “l“ ||||m|" Ill" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appiied For
59'2958702 - Not Applicable
Zip Country <p Country 5. Certificate of Status Desied ~ [J 38+ Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
C—m - — Nam@_ . .- . - B . I e =
THOMAS, BRYAN M. Street Address (P.C. Box Number is Not Acceptable)
2221 LEE ROAD :
SUITE 17 i\
WINTER PARK FL 32789 City FL | ZrCode
8. The above named enlity submits this statement for the purpose of 6hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed namea of registered agent and title if appticable. {NOTE: Registersd Agent signature required whan rein;(m‘mg) DATE
9. Capitai Contributions . 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. $300.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY
DOCUMENT #
0(:1; G43336 STREET ADDRESS
;‘::‘EH O0RESS THOMAS PROPERTIES, INC.
o s1.2p 2221 LEE RD., SUITE 22 CITY-ST-TIP . - -
SR |WINTER PARK FL :BDDI_IDE’,:?.:% rEHcL—:--ﬂ!-
13 7 o —
DOCUMENT # STREET ADBRESS 13/20; Dl I:llﬂ‘?ll . i -
NavE Pperid].25 . weehl9].25 o
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -S4
DOCUMENT ¢ STREET ADDRESS _ -
NAME — — — - - . - = - e —_— — —— LT =
STREET ADDRESS
CITY-ST-2IP
CITY-S8T-2IP
OOCUMENT# STREET ABDRESS
NAME
" STREET ADDRESS oy o
CIFY-ST-ZIP 512
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-$T-2P ST
DOCUMENT, STREFT ADDRESS
NAME -,
STREET ADDRESS S
GITY- 5T-71 St
14. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true anggccurate and that ignaiure shal! have the same legaj effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em OWED f-ﬁ( 0 exacute this repdrl as required by Chapter 620, Florida Statutes
General Partner .

4y Z8S1000

(11/00)

7 CR2E003



