2003 LIMITED PARTNERSHIP

1. Entity Name
ALF I LTD.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A01000000729 :

Principal Place of Business
T4 SE 22ND AVENUE

OCALA FL 347

Mailing Address
714 S.E. 22ND AVENUE

QCALA FL 3447

2. Principal Place of Busingss

3. Mailing Address

Y7
IR RO

-

-

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
59-37Ta EH; Not Applicable
Zi Count Zi Col it
® uniry ® untry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

= =

= —g=Nama and Adaress of Curfent Regiaterad Agent. ————= —= =

=7 -Namié and Address of Naw Reglstered -Agent -~ =

e = S

HAINES, TIM D
__125 N.E. FIRST AVE., SUITE 1

Name

Street Address (P.O. Box Number is Not Acceptable)

I
]

OCALA FL 34470

City

Zip Code

FL

the obligations of registered agent.

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

-

SIGNATURE

Signature, typed or primed name of registarad agent and ltitla if applicable

DATE *

9. Capital Contributions
as Shown on record.

$140,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION [ s ADDRESS CHANGES ONLY
pocument# | L96000000548 - STREET ADDRESS
HAME CARRIAGE HOUSE OF QCALA, L.C.
streer anoress | 714 S.E. 22ND AVENUE . S
crv-size | OCALA FL 3471 Fatutatn B R Eu et ol b w
DOCUMENT 4 STREET ADGRESS 023301059000 sRdE, 25
NAME
STREET ADDRESS
CTY-ST-2P
CiTY-ST-2IP
TDOCUMENT [~ - e T T T e e — ST
STREET ADDRESS
NAME
STREET ADDRESS _—
CITy-ST-21P ar-st-z |
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
MENT #
pacy STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-7P
CITY-ST-21P -
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS A o
CITY-ST-2P 572

indicaled on this report is tr

this report as re

d by Chapter 620, Florida Stalutes

W2 ED

14. | hereby certify that the inform tf; shpplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
an

curate 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

/A/ﬁB 252-620-G84%

Date Daytima Phons #

iv 0609100



