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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000729 FILED

1. Entity Name

ALF IILTD. 02 JAN 30 PHI2: 55

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL LA Hﬁ'\RSEE- FLOR‘D;‘-
714 SE. 22ND AVENUE 714 S.E. 22ND AVENUE o
OCALA FL 34471 OCALA FL 34471

W0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. 2 DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number - 7 / Apbiied For
Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
HAINES, TI —
» TM D Strest Address (P.0. Box Number is Not Acceptable)
125 N.E. FIRST AVE., SUITE 1
OCALA FL 34470

City FL Zip Code

8. The above nagagchentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J2f1 /o™

SIGNATUR L y
. 3, typad or printad nama of regittered agent and lite if applicable DATE
9. Capital Contributions $140 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE S!DE 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 AGCRESS CHANGES ONLY
pocument# | LSBO00C00548 STREET ADGRESS
NAME CARRIAGE HOUSE OF QCALA, L.C.
streer aooress | 714 S.E. 22ND AVENUE R
civ-st-ze | OCALA FL 34471
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS
S CITY-ST-21P .
, 45!"!!3!;}-"}:;—-’,.52'""":—4 =
SoCUHENT R D26 e——DIBI0--01 7
NA_N'E ] o . g'ii'i!"lfqu 'jl:: ilul--l-.!.l:'jl-' "_"I:'
STREET ADDRESS ) o
CITY-ST-2P
CITY-ST-2P
00
CUMENT # STAEET ADDRESS
NAME
STREET ADDRESS S——
CITY-ST-21P )
DOCUMENT STREET ADDRESS
NAME
STREET ADBRESS
9 CITY-ST-2P
YOITY- ST
DOCUMENT #
STREET ADGRESS
MNAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(), 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: "ﬁ,!@f?*“ﬁkm'i@%mﬂﬂ[‘i Aotue Badice /6 b2 357-4%0 G54

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

v 865100

CR2EC03 (9/01)



