2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #
1. Entity Name A31 286 '
GAINESVILLE MALL LIMITED PARTNERSHIP F | L‘ E D ‘
_ 01| 4PR 25 PH 12 12
Principal Place of Business Mailing Address _ QECP‘*MJ‘Y OF ST T[
2772-§ NORTHWEST 43RD STREET 2172-3 NORTHWEST 43RD STREEY * Lo NS ',_,_ A
SUITE § SUITE § TAGLAHASSEE, FLORIDA
GAINESVILLE FL 32606 GAINESVILLE FL 32606
e T AR
Ve 18T | el A 1375
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State State 4. FEl Number ' ) Applied For
Z:f( n&SY [l/'e :F[_ étﬂﬂ()ﬂk F:l i 59-3054395 NztpApplicable
32 2 Dc,? C; gvﬁ_ 552 : 9? Cﬁ?ﬂ _ 5. Certificate of Status Desired [ geae';?q lﬁ:’e‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HOLDEN, CHARLES i, JR. Street Address {P.O. Box Number is Not Acceptable)
2772-5 NORTHWEST 43RD STREET '
SUITE _
GAINESVILLE FL 32606 City FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in tha State of Florida.

SIGNATURE

Signature, typad or printad namea of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) ) DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.490,00000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 ONLY |
DOCUMENTY | §97044 STREET ADDRESS
NAME EREM, INC.
STREET ADDRESS | 2772.8 N.W. 43RD ST
W. . CITY-ST-21P oS-
omv-st-ze | GAINESVILLE FL : S00 C:::I;E% ;10‘?_ }g'ﬁ?:;igﬁg =
DOCUMENT # révinc g 2b
- STREET ADDRESS EERNS25. 25 ¥ER2E, 25
STREET ADDRESS i "CITY-8T-2IP
CITY-ST-IP
DOCUMENT # STREET ADDRESS
NaME | -~ ~-
STREET ADDRESS CITY - ST-24P
CiTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P ]
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS CITY-3T 2|;=
CITY-ST-2P .
DUGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-§7-2p e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify 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 oaih; lhat lama ;Eener *Partner of the limited partnership or

the receiver or trustee egapowered to execute thi rep By |r d by,Chapter 620, Fiarida Statutgs
ﬂui(ﬂajw éEEm;&c 5
Qi ATD ,. -4~{e~m C 525 377650

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER MI\Q_ Data Daytime Phane #

SIGNATURE:

4y 9880000

CR2E003 (11/00)



