2000 UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT #  A99000000072

SUWANNEE RIVER RRH, LTD.

ILEY
SFGRE rARY of 5
DIVISTGN OF nnooﬁﬁ%us

Mailing Address
516 LAKEVIEW ROAD. UNIT &
CLEARWATER FL 33756-3302

Principal Plage of Business

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER FL 33756

O0MAR -6 P 5: 55

2. Principal Ptace of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 1A Applied For
Not Applicable

Ze Country ap Country 5. Certificate of Status Desired XJ $8‘75 A‘.dd'll'tonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam.e~
FLYNN’ THOMAS F Street Address (P.O. Box Number is Not Acceptat:Ie)
516 LAKEVIEW ROAD, UNIT 8 o
CLEARWATER FL 33756
City FL Zip Code

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, typed or pnnted name of registered agent and titla it applicable.

{NOQTE: Registered Agenl signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 ACTI\IE 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
DOCUMENT # P99000003630
NAVE SRV HOUSING, INC. STREET ADDRESS
srEETADRESs | 516 LAKEVIEW RCAD, UNIT 8
CITY- ST-2P CLEARWATER FL 33756 OrTY-S7-2¢
DOCUMENT # . y
STREET ADIRESS DK \
NAVE I~ ‘
STREET ADDRESS L y— .
CITY-ST-2P GirY-§7-2P ) ‘ k
DOCUMENT ST
NAME ODRESS
STREET ADDRESS oTY-57-2P - :
CIY-ST-2° {34722 U l
DOCUMENT # STREETAODRESS Ak r”.,'_:,?r ’dr:.*:::
NAME
STREET ADDRESS .
CITY- ST-2P GrTy-S7-2
DOGUMENT #
STREET ADDRESS

NAME

| STREET ADDRESS

: omys1.p CITY-T-2P
uocumsm?
e STREET ADDRESS
srm’srmnnsgs
TY-S-7P CITY-ST-2P

14. | hereby cerlify 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 true and accurate and that my si

SIGNATURE: _ Wil &)

éc Pres
REQUIREL®

gnatyre 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 10 execute this reporta® requd by Chapter 620, Florida Statutes

18°86n8al partner p/20/00 727-449-1182 Ex 211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

CR2EQ03 (9/99)



