2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000350 .
1. Entity a7 F 1 i D *
SILVER SPHINGS SHORES LAND TRUST, LTD. _ Ll (R o
03 Ju -9 A 800
" S SV
{01 NE FIRST AVENUE 01 NE FIRST AVENUE ;,F"RU LEYOF STATE B ws
OCALA FL 38470 OCALA FL 34470 TALLAHASSEE, FLORIDA
I — NMMWWMWMHMWWWWWW
Suite, Apt. #, etc. Suite, Apt. #, etc. D“UjEi BY MAY 'i, 2903
City & State City & State 4. FEl Number 59.3424591 l Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired d ?eae.ggq l.j\i‘c_!:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Ea— — —— - . . e Name - ' .
MCKEEVER, JOHN P "R S w/&w:mmw - /l)u- .

“zjm'SE“«ﬂTHSTREET:SUITE'smu “[~-Street Addres/s (F’O Box Humber Wbie)ﬂﬁ;ﬁ&/ ———

OCALA FL 34471

Y DeHIA___ FL [ 50775

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registergyagent. / /
SIGNATURE % % — ) L/ 23 03

Signature, typed or ;rinlad name of ragistered agent and title if applicable. i DATd
9. Capital Confouiions  $4 450,000.00 10. Amount of Capital Contributions n. MA’.K'E;’I:HEcs PAYABLE TO FL. DEPT. GF STATE
as Shown on record. in FLORIDA to date. SEZ 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent¢ | PO7000012531 STREET ADDRESS
NAME SPRINGS SHORES INVESTMENTS, INC.
smeer aooress | 101 N.E. FIRST AVENUE CITY-ST-2IP
orv-sr-zp | OCALA FL 34470
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2P e i o1y o
CITY-ST-2IP IR IR I = a ]
40 E T o e
DOGUMENT # e N s eooess | R *‘&"""E" e
NAME - : - - —
STREET ADORESS
CITY-ST-20P
-cirv-sreze | N el e e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
OITY-ST-2P
OITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STAFET ABDRESS
CIFY-81-2IP
OITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trug 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 required by Chapter 820, Florida Statutes )

SIGNATURE:

el
Daytime Phane #

1v  9/09100

CR2E003 (10/02)



