. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A0O2685

1. Entity Name t ' U
SECRETARY OF STATE
MAGNOLIA GROVES OF TAVARES, LTD. DIVISION 0F CORPERATIONS
Principal Place of Business 7 - Mailing Address DG ﬂPR ! L} (ﬂ,H “ O |
2215 GEIGEL CT. 2215 GEIGEL CT.
ORLANDC FL 32806 ORLANDO FL 32806-7259%

WA RRERMAT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. T DO NOT WRITE IN THIS SPACE MJH
City & State ' City & State 4. FEIl Number 845 Applied For
, e el 59.1511 Not Applicable |
Zj Count i C ii
P ountry Zp ounry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Al - B - N cm = . =~ Name -~ -- — - - T e Bt = T e T
CRAWFORD, JAMES |. Street Address {P.0). Box Number is Not Acceptable) -
_ e e — o} _Street Address {P.0. Box Number i Coe
2215 GEIGEL CT. ‘ T P — Lt oot o PR
QRLANDQ FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nasme of registerad agent and titie If applicabls. (NOTE: Registerad Agent signature requirad when reinstating) S ,,,TTE, .
9. Capital Contributions 800. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $176, 00 in FL.ORIDA to date. 3’2‘ ) é 7 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.

12. - GENERAL PARTNER INFORMATION B KB ADDRESS CHANGES ONLY

DOCUMENT # :

NAME CRAWFORD, JAMES |. STREET ADDRESS

sreer aooress | 2215 GEIGEL CT.

orv-sr-z2 | ORLANDO FL 32808 CIrY-S7-2P

DOCUMENT # T - - o —
R T ol OODQORRI A0y, T
m.ap ORLANDO FL 32817 OATY - §7- 2P wEAS0S, 95 w457, 45
COCUMENT # _ _ Y [ S - ) o
WE - TKRAUSSTWM.E. - T T T T R il = I i o i e i
smeeTaoress | 515 HANOVER CT " -

oY~ §7-2P GOODLETSVILLE TN 37072-2153 CrY-ST- |

oners — = L] 45
STREET ADDRESS - +

CITY -57-2P Gy - ST-2P

STREET ADDRESS

CTY-S$T-2P . CITY-ST-2P

- ! . STREET ADORESS

STREET ADDRESS e

CITY-§T- 2P Y- ST-2P

14. | heveby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ@ﬂﬁ% BEAVEHOIGED T. Cpawpony _3-5-00 Ysr-905-))e

GNATURE AND TYPED OR PRINTED N# OF SIGNING GENERAL PARTHER Late Daytime Phone #

4v 02000

7

CR2E003 (9/99)



