2000 UNIFORM BUSINE$S REPORT (UBR)

1 'y i [ \
JOCUMENT # ~A98000000015 .. -
Entity Name - AT
DELAND FORD, LTD. ; SECRETARY UF STAIE
| ) DIVISION GF CORFORATIONS
incipal Place of Business . Mailing Address 00 FAR i 3 m:—] |D 03
655 NORTH VOLUSIA AVENUE 2655 .NORTH VOLUSIA AVENUE
RANGE CITY FL 32774 ’ ORAhliGE GITY FL 32763-2214
Principal Place of Business 3. Mail;ing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy'& State 4. FE) Number 001 4 - -|Applied For
. 59—354 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
| 6. Name and Address of Current Registered Agent B : 7. Name and Address of New Registered Agent
' Name
HUMPHRIES, J. GREGORY . o S ——

StreetAddress (P.O7Bok Number is'Not ‘Acceptabie}

20 NORTH ORANGE AVENUE, SUITE 1000.

ORLANDO FL 32801-4626

City FL Zip Code

The above named entity submits this statement for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida,
|
I

GMNATURE

| Signature, typad or prnted namea of registered agent and titla if H.Dp\‘icnb\a. {NOTE: Registared Agant signature required when reinstating) DATE

! Capital Contributions $1 000.00 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| as Shown on record. ! . 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.

b GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
icumam 840578 - ! STREET ADORESS g
Me DELAND FORDLINCOLN MEHCURY INCl &
REET ADDRESS 2655 NORTH VOLUSIA AVENUE | etea g
s | ORANGE CITY FL 32774 , w2 | v D 200 g
V 1 - an
FUMENT* STREET ADORESS 0 ©
P
, .

REET ADDRESS ’ . CITY-5T-2P
v-s7-2 \ o .-
CUMENTS |- o e e - ¥ omeETaooness- [~ oo - o - .-
0 T T S0000R] TEsEs-— o
REET ADDRESS . =/ i U l“'! LI 1““Ur:‘+_1
v-s1-20 . oy-ST-2¢ aa¥8, TS skl 75
CUMENT # 4
I STREET ADDRESS
M
REET ADCRESS
o CTY-ST-2P .
; : 39__!"!!’;_331 '?'-’E‘;H'—:Qm*——'—'
CUMENT # ' STREET ADDRESS ‘ /21 408 I——ﬂl 11 1'—~|_|.;’5
ME : w'—:? SO bt S

EET ANDRESS S
p s . : CI¥Y - §T- 2P
CUMENT # '
1 STREET ADORESS
:U;E- g [] . '
REET ADDRESS : Y5728
Y- s7-2P , h
i | hereby certify that the informatiop qoes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repori is true ap e arfd that my sighature shall have the same legal effect as if made under cath; that | am a Genexal Partner of the limited partnership or

the receiver or trustee empowe s required by Chapter 620, Florida Statutes q O

- 360 g

" SIGNATURE AND TYPED OR PRINTEP NAINE OF SIGNING GT‘ENL PARTNER Date Daytime Phone #

iIGNATURE: 8l
|



