STAPLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000001148

RC WOODS FAMILY LIMITED PARTNERSHIP

FILED .
D2MAR 1 PM 3: L

Principal Place of Business

790 SW. 91S8T PLACE
OCALA FL 34476

Malling Address

790 S.W. S1ST PLACE
OCALA FL 34476

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A0 A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
Nct Applicable
Zi Count; Zi Counts m
® ouniry P ountry 5. Certificate of Status Desired O $8'75 4ddmonal
N - - - e R .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODS’ RIC DE SH Street Address (P.O. Box Number is Not Acceptable)
780 S.W. 91ST PLACE
- OCALA FL 34476
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agsnt and titls if epplicable

DATE

8. Capital Contributions
as Shown cn recorgd.

$9,800.00

10. Amourt of Capital Contributions
in FLORIDA to cate.

1. MAKE CHECK PAYABLE TO 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.

1 GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
OOCUMENT # 5
STREET ADDRESS &
HAME WOO0DS, RICHARD E SR. s
STREET ADCRESS | 780 S.W. 91ST PLACE CITY-ST-2P §
evv-st-z» | OCALA FL 34476 - 8
DOCUMENT # STREET ADDRESS °
NAME WOODS, CANDELARIA A
STREES ADDRESS | 790 S.W. 91ST PLACE OITY-ST-2IP
orv-st-2P | QCALA FL 34476 I I AOOnS i ooad s e
DOCUMENT 4 STREET ADORESS U3 T4/De--D105--016 =
Lok ke TR A b B
o el 57 35 #Eks(ST. 35
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2P
CiTY- ST 2P ‘.
DOCUME :
(CUMENT # f STREET ADDRESS
NAME .
STREET ADDRESS q crvostaze
CITY- §T-2IP -
DOCUMENT # ;
B STREET ADDRESS
NAME ;
STREET ADDRESS h Ciry-sT-2p
CITY-ST-21P ; -

v ZE8S100

14. | hereby cerlify thal the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florica Statutes. i 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
A

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
S
~ Ko
o Wy .
GNP AU Vil T el ar T fes
SIGNATURE: ﬁé%y’“}/’-‘\u?\»ﬂp' m/ésﬂ@um@ ”;/3"/0'7-
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 7 Dm{ne Pnona #




