2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ1941

wal B0
1. Entity Name . = TATE
P i)
SECRE {;SF} LPEBSRLHQM
SUWANNEE RIVER FOREST PROPERTIES LTD. piy iSiok 8F LUR
Al AL 3
Principal Place of Business Mailing Address (jé—;’/ GU &PR \ -I
6842 OLD ST. AUGUSTINE RD. 6842 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address Hl“l" ‘m"m l|||| m"lm“m ”ml I‘II“ml ||I" I|||| lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1003486 Not Applicable
4p Country 2Ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e MName. - - [— L _
LINVILLE, GEORGE M. : Street Address (P.O. Box Number is Not Acceptabie)
6842 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regrsterad Agant signalure requirad when reinstating) DATE
9. Capital Contributions $435 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT JS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
DOCUMENT # 269684
e GEORGE M. LINVILLE CORP. TR
sTree ADDRESS | 6842 ST. AUGUSTINE RD. CTY-§1-2P
CITY-§T-2P JACKSONVILLE FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P o S-2°
DOGUMENT # 1 STRETADORESS e T s o -
NAME
STREETADDRESS CrTv-§T-2P
CITY-ST- 2P l:"j'jl:;_}[]"?:’m .:["1 E"ll |——"
DOCUMENT # =SS A0S -—-!_']],D
e STREET ADDRESS ) L OEEERDOR 20 kdekaDOn T
STREET ADDRESS
pilopi CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS 2
i CATY-5T-
:’,JOCUMENH I RN STREET ADORESS
NAVE
STREET ADDRESS
CTY-ST-2P
*CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(0 Florida Statutes. | further certify that the information
indicated on this report is true and accuyatdand 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 trusiee gapowared to efacuty s report as reguired by Chapter 620, Fiorida Statutes

G’E»OIU,G m. L)NVIHL
A BREELLCRTE MLy wile Cow, o 9G04 733 (Lo

ATURE AND‘YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE %<
w

IR



