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DOCUMENT-# A98000002326 FiL ED
1. Entity Name 2
. AR LS Pi~ pi: A7 .
- AFFILIATED TWLE OF MARION COUNTY, LTD. 0 ~
i
I ARY O STATE
- Q’ECPEU\L SEE, FFLOR\DA
Principal Place of Business Mailing Address T f LLm'{H- >
101 SW. 3RD STREET 101 S.W. 3RD STREET -
OCALA FL 24474 QCALA FL 34474 )
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59-3536313 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent .
—_—— - = _—— = - = - Name - - - - e . ] R
GREGORY S Street Address (P.O. Box Number is Not Acceptable)
230 NE. 25TH AVENUE, STE. 200
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $1m wo 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. . ! o _ inFLORIDAto date. ___ — .|-. — SEE_REVERSE SIDE FOR FEE INFORMATION. _ |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY
oocument# | P9B000023182 by
STREET ADDRESS
NAME AFFILIATED TITLE OF MARION COUNTY, INC. - ]
pre— — - @
streeT aporess | 101 S.W. 3RD STREET - I:i il fj £l _q_ l,._' E_.-i ::‘: e :j |"'| —_—— 1 =1
crv-si2e | OCALA FL 34474 A0 D1 T4-— 32 8
; A I e ~ 1
DOCUMENT # STREFT ADDRESS sddad0, 00 Ssksd0, 00 o
NAME
STREET ADDRESS )
CiTY-57-2IP
CITY-8T-2iP
DOCUMENT # i | | ] g —1
T | i e T i 27 e e [}~ STREET ADORESS | .. ool _"_:‘ O
NAME 1NN 044-—-1123
STREET ADDRESS P p— T T T e R -***JEB. 25
CiT¥-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
® CITY-ST-2IP
CITY-ST-ZIP
CCUMENT ¢
STREET ADDRESS
NAME
STREET AQDRESS c
ev-sTgh ITY-ST-2IP
DUCUMENI' k. STREET ADDRESS
NAME Lo
STREET ADDRESS R
CITY-ST-2IP - 5T
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Slatutes
Wadavupe i)
SIGNATURE: BedayunpE oy IR, Me, P~
Aﬁ TURE AND TYPED OR PRINTED NAME OF SIGNING.@ENERAN PARTNER Date Daytime Phone #



