2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAINESVILLE MALL LIMITED PARTNERSHIP

A31286

Principal Place of Business

2772-5 NORTHWEST 43RD STREET
SUITE 8

GAINESVILLE FL 32606

Mailing Address
2772-S NORTHWEST 43RD STREET ’
SUFTE § ’
GAINESVILLE FL 32606-6609

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

! AT

T T U 3t i
L4 RS
NOF CURRGR ATIONS

00APR 28 f 3: 05

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3054395 Mot Applicable

Zi Country 2P Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional

. ) ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDEN' CHARLES L, . Street Address (P.O. Box Number is Not Acceptable)
2772-S NORTHWEST 43RD STREET
SUIE 8
GAINESVILLE FL 32606 iy FL |20 co

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

{NOTE: Registered Agent signature required when reinstating}

DATE

8. Capital Contributions

as Shown on record. $1'490sm000

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 GHANGES ONLY
pocumenT# | S37044
STHEET ADDRESS
NAVE EREM, INC.
smeeTanorEss | 2772-S N.W. 43RD ST. cv-5r.p
CIFY-ST-2P GAINESVILLE FL
DOCUMENT # STREETADDRESS :
NAME SO 74—
STREET ADDRESS Gity-ST-2P -0/ 25/00--01070--001
CITY- ST-ZP it ok e eV AT I = . 1 et )
DOCUMENT ¢ STREET ADOKESS
NAME
STREET ADDRESS
S
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- 57 2P
CmY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
eY-§1-29
DOCUMENT # STREET ADDRESS
WE
STREET ADOF.£55
: CITY-§T-2P
oY-ST-20°

14. | hereBy cerlify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee smpowered to exgcute this report as requijed by Chapter 620.Florida Statutes
G:samcswlﬂ'e MR Lkl Pa.rsne'siugo . LEM T G:ngru( Qurtner .
' d ﬂ{w

SIGNATURE: _  SIGNATURE REQUIRED
T R S 6 il & L i e e Vel

Dala Daytime Phone #

CRZE0D3 (9/913



