2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000350 o
1. Entity Name ! )
SILVER SPRINGS SHORES LAND TRUST, LTD. : "FILED
- 1 ~ DOMAY22 PH 4: 20
Principal Flace of Business Mailing Address
101 N.E. FIRST AVENUE 101 NE. FIRST AVENUE T SECRETARY Ot-'STM"l i
OCALA FL 34470 QCALA FL 344706655 HASS}“E FLQM‘]BA
2. Principal Placé of Busineés - - 3. Mailing Address H“m‘ |I|I
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
. 59-3424591 Not Applicable
Zip Country Zip Country 5, Certiiicatle of Status Desired ] $8‘75 Additional
. Fee Required
. - . ... 6._Name and Address of Current Registered Agent . s e ... T. Name and Address of New Reglstered Agent P
. Name 5
gfolt()ng?T‘l{gﬂsNT:EET, SU TE 300 Street Address (F.O. Box Number is Nol Acceptable)
QCALA FL 34471
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 Fierida.

SIGNATURE - ‘
i i DRTE

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regrsterad Agent signature requirad wnan reinstaiing)
9. Capitai Contributions $1 450’000 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 Pariners 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

vocument¢ | P97000012531

NAVE SPRINGS SHORES INVESTMENTS, INC. STREETADDRESS ‘

it DoV Eag - DOODDIZO0SA0——2
bl N (B/21/00=-01117--021
e STREETAQERESS #HRREZE, I8 4S5, 25
NAME

STREET ADDRESS .

orTY-5T-2P crv-§7-2

m@f | e e LT L o e s e B TR ADDRESS | T e i G T T R Tt e S R R e
STREET ADORESS

ary-s7- 2 Cy-ST-2P

DOCUMENT #

e ; STREET ADDRESS

STREET

omy-stzp % CY-ST. 2P

oocumenteS |

STREET ADDRESS

OFY-§T-2P E crry-ST-29 .

mmm: e

STREET ADDRESS

CTY-§T- 79 oiTY-ST-2P

14. | hereby certity thal the infermation 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 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 1o execute this report as required by Chapter 620, Florida Statutes

SPrings Shoves T nvestme whs ,Ine.
SIGNATURE: S ITIIRE RIDMIRED 4-11 ~ 00 262624610

b A

i &GMWRE%NDWPED CR PRlNTaNA OF SIGNING GENEHAL PARTNER Dale Daytime Phone #
Sh lanyn

[

TE2E {1 iEh



