200

2 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A01000000210 ILED
1. Entity Name 7 & )

e B 02MAY -3 PM 3: 03

United Associates Real Estate Services, Ltd ]
Principal Place of Business Mailing Address \ TKEEﬁﬁE%%EéJFFE BARL%A
1 N. US. HIGHWAY 27. SUITE H 301 N. U.S. HIGHWAY 27. SUITE H '
CLERMONT FL 34711 CLERMONT FL 34711 # -
o MO0 O

2. Principal Place of Business 3. Malling Address LI P’}~
221 N. US Hwy 27 221 N. US Hwy 27 ¥, 1\
Six:lit-et.:Aept. f:_,; elc. o zu].{egz;t. E etc. T \Dg DUE BY MAY 1, 2002

City & State City & State "1 4. FEI Number ' Applied For
CLERMONT, F - : -CLERMONT, F | 59-3732470 Not Applicatle
3257 11 ]_(.: ;ulr: g 32'37 11 Cﬁgt{:@ 5. Certificate of Status Desired d gg'ggq 3?:;“""“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
3W[;E1E3. lKJASm:f;:\:JAY 27 SUITE H Street Address (P.0. Box Number is Not Acceptlabie)
CLERMONT FL 34711 221 N. US Hwy 27, Suite G
Cit Zip Cod
A /LA " CLERMONT FL {32519

8. The above named entity submy thi staf : fo qufng its registered cffice or registered agent, or both, in the State of Florida.,
‘ Kathryn I. Weed 4/25/02
SIGNATURE

Signatura, typed or printad name of redistared agent and title if applicable DATE

9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA 10 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.

12, GENERAL PARTNER !NFORMATION 13. ADDRESS CHANGES ONLY
oocuwewt¢ | PIS000040548 sweersooress | 221 N. US Hwy 27, Suite G
NAME WEED 8 ASSOCIATES TITLE SERVICES, INC. 3
streer noness | 301 N. U.S. HIGHWAY 27, SUTE H R
CiTY-5T-2IP CLERMONT FL 34711 e CLERMONT, FL 34711

DOCUMENT # STREET ADRESS

NAME

STREET ADDRESS . . _ . . ..

CITY-ST-2F amy-§-2Ip g T ey g -

eI r34 7 ——[11
DECUMENT # . ~Ia/21 02 --01060--027
REET ADDRESS iy e g

NAME #dd#] 4] 5 wkewld] 00
STREET ADDRESS -T2

CITY-ST-2P ’

D

OCUMENT ¢ STREET ADDRESS

NAME

STREET ATIDRESS P

CITY-5T-2P ’

DOCUMENT # STREEY ADDRESS

NAME

STREET ADDRESS

CITY-31-2P

CITY-ST-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

ADDEES
STREET l}%s CITY-ST-2IP
CITY-§T-2, y;

¥ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

indicated on this report is true gnd afclvate/and th

14. | hereby certify that the informajion supplied
the receiver or trustee empow

[/AE REQUIREKathryn I. Weed 4/25/02  (352) 241-8260

SIGNATOH ANDITF Pl ON PRINTED MAME OF SIGNING GENERAL PARTHER Date PP

SIGNATURE:

1¥v  £+19100

CR2EQ03 (9/01)




