2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - “AQ04164 oo

1. Entity Name;“ -

FIED oralE
MILLHOPPER OFFICES WEST, LTD. SEGR&%?%R(E‘@%% oR M\URS
UN\SWI o v: 29

Principal Place of Business Mailing Address BO ““ 23 PH \: 2

3700 A-100 NW 91ST STREET . . 3700 A-100 NW 91ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address “".Il”l“lll“ ||||l “Ill m“ |||| |‘ "U |‘|N|l|“ I||H ul" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber _ Applied For
59-1562893 | Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired }K $8.75 additional
‘ Faa Required
— = <zs-— -6.:Name and.Address of Current Registered Agent .. ... .. . 7. _Name and Address of New Registered Agent __ -
Name ’
HAUFLER' EUGENE B Streel Address (P.O. Box Number is Not Acceptable)
3700 A-100 NW 91ST ST.
GAINESVILLE FL 32608
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 State of Florida.

SIGNATURE '
Signatura, typed of printed nama of registered agent and titie if applicable (NOTE: Ragisterad Agent signeture requirad when reinstatingl .~ ¥ A . BATE | B
8.. Capital Contributions $19 564.50 | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-as'Shown onirecord: ~ ot -ts + inFLORIDA to date. 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 oh the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DocUMENTE- Y| SOT208 A o
N HAUFLER CONST., CO.

sTREETADDRESS | 3700 A-100 NW 918T ST.
ClTY- 57~ 23 GAINESVILLE FL

TR T T
SO 4-~128
ko DTS & . 5. 7455 Dy

—_— e - ——— hr - F— .

- DO ENT & i e e I U SR U NSty o g e v et g SR - -

CiTY-ST-2P

DOGLIMENT #

oTY-STP |

DOCUMENTH,,

STREET ADDRZSS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes (

(352 )

SIGNATURE: '/%%W@W%%mﬁ?ﬁmms foublee  Shtto  3%6-333¢

IGHETURE AND TYPED R PRINTED NAME O&IIGNING MERAL PAATNER Date Daytima Phone #

»

£240200

et



