STAPLE CHECK HERE

LIMITED PARTNERSHIP -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 202000001607 P

1. Entity Name

FILEL

2APR -4 AR G LY

\Ji!l\m

FANNING-SUWANEE DEVELOPMENT GROUP, LTI

SECRETARY OF STATC
AL AASSEE, FLORIDA

Principal Place of Business 3. Mailing Address . GO NOT WRITE IN THIS SPACE
—A t 2700-A NW 43rd Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State : City & State 4. FE Number } Applied For
Gainesville, FL 32606 Gainesville, FL 32606 33-1034606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
32606 32606 Alachua Fee Required

7. Name and Address of Current Ragistered Agent

Name
Charles ] Holden, Jr.
--Street-Address'{P.0- Box-Humberis Not-Accepiable)

HOLDEN, RAPPENECKER AND EUBANK, P. A.

22772-5 NW 43rd Street
Ci Zin G
é{ainesville FL 3%66%6

" i
e, typed o printedhdng of registerad agent and (e if applicabls.

9. Capital Comnbunons 10. Amount of Capital Contributions
as Shown on record. $200_’_840 00 in FLORIDA to date. $200 840.00

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
DOGUMENT # A020000016077.10570, I

NAME William D. Olinger, 111
SIREETADDRESS | 27(000-A NW 43rd Street

Limv-51-29 Gainesville, FL. 32606
DOCUMENT #
NAME

STREET ADDRESS
Ciry-§T-2IF

DOCUMENT #

NAME

STREET AGDRESS
Oy -S|

DOCUMENT #
NAME

STREET ADDRESS
CHY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
cmy-st-zip *

DOGUMENT .,
NME  f
STREET ADDRESS
OTY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptlon slaled in Sectlon 119 07(3)(1) Fior\da Statules I further cerufy that the anformanon
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 ar
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:X L)'/ L,w— D ’%ﬁuﬂm William D. Olinger, 111 3fdfo4 (352)375-3%37

SIGNATURE AND TYPED OR PRINTED Date Caytime Phone #




