{my

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02962

1. Entity Name FiLﬂr TE"‘
D e RY OF STA :
ROLLING HILLS OF OCALA, LTD. mwsi'm%é% L SPORATIONS  \ (7
. 113
Priricipal Place of Business Mailing Address 03 ﬁxPR N PY b 13
1048 KANE CONCOURSE 1045 KANE CONCOURSE
SUITE 28 SUITE 2B

— B [ A R A
2. Principal Pjace of Bugifie 3. Maili u'

ng Addfegs
W T Wpwe\ onwtooeses \I7-97 d‘(aroe_( DR ECOLRS

Suite, Apt. #, etc, " "Suite, Apt. #, elc.

222 D22 DUE BY MAY 1, 2003

ity & State T —— City & State : 4. FEI Number Applied For
%’ e \/ C - 1 u_ff%m = 59-1520118 Nat Applicable

Country ; Counjr - . $8.75 Additional
3§\ bef) ?LJ. | = g 64# 5. Certificate of Status Desired | Foo Required

' 6. Name and Address of Current Registered Agenl { 7. Name and Address of New Registered Agent
Name
GADINSKY, EDWARD
1 ’ ! Qa d»M Street Address {P.0. Box Numberfis fJot Acceptatle) )
B =
SUITE.28 : _._>
BAY HARBOUR-FL-33154 2272
FI4 > G FL Zip Code
elod @ SN

8. The above named entity submits this statement for the purpose of changing its registered office or re@ler agent, or both, in the State of Flarida. | am familiar with, and aécept

the obligaticns of registered agent.
SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $1 213 013 m 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ' in FLORIDA to dale. 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 partnet.

Dlnrele Lo 1 2

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocument# | PO4000052952 K O = s
STREET ADDRESS
NAVE ROLLING HILLS OF OCALA, INC. W7 Wawe\ pyepO R8s
sraect Aboiess | 1048 KANE CONCOURSE #2B A R >
om-stz» | BAY HARBOUR FL 33154 Ry Hoeboe, T 2,354
DOCUMENT # STREET ADDRESS \
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # ‘ i
ook . S STREET ADDRESS [y I L T Ay R ey =i Py |
STREET ADDRESS I laAl=-0IlEE-la Wb, o
CITY-8T-2IP
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiF
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CiTY-§T-2IP -

14. | hereby certify 1hat the information supplied with this filing does not quality for the exemption 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNYTHIDE REQUIRED. L// 9 /03

" SIGNATURE ANQUPED OR PRINTED NAME OF SIGNIN Date Daytime Phane #

1y 9820100

CR2E003 (10/02)



