2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
KARMA LAND VENTURE, LTD 21 PMI2: 13
Principal Place of Business Mailing Address SECRETARY OF STATE
P. 0. BOX 140239 P. 0. BOX 140239 TALLARASSEE, FLORIDA
GAINESVILLE FL 32614-0239 GAINESVILLE FL 326140239
.2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1674303 et e
zp Country ép Country 5. Certificate of Status Desired ﬁ $8.75 ﬁ.tddiiional
Fee Hequm_ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
— s e o e - B L P _‘Name,— ——T S A o T e - J A e P
CHESBGROUGH' LOWELL . ‘ Street Address (P.O. Box Num—ber is Not Acceptable} -
3705 SW 42ND PLACE -
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
Signature, typed o printed name of registered agent and title if appilcable {NOTE: Registarsd Agent signaturé requirat when reinstating) DATE o
9. Capital Contributions $5'” 409.68 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE 10 DEPT, OF STATE
as Shown on record. ! in FLORIDA 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 on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY |
DOCUMENT #
NAME CHESBOROUGH, LOWELL D.
streeTannress | 3705 SW 42ND PLACE
erv-sr-ze | GAINESVILLE FL _ — =
L i R | T a®
e 1/ 27/00--01004—022
NAME PR Y ; ,""_[__"_,I]D
STREET ADDRESS - e
CITY-ST-28
DOCUMENT #
M'-.--’»- —————— T - T e _— - P L — - - - -— . - A» - _— s
STREET ADDRESS ) .
CITy-ST-2P /
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T-2P
DOCUMENT #
NAME
STREET ADDRESS
cry-gT-2p 7
DOCUMENT #
NAVE ’
STREET ADDRESS
CITY-S7-2P DR UL i
14. i hereby certify thal the information syupphedwith this flling doegret oy yi € exemgtiert stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true ape-accurate-énd that my Siges uf:f?-‘g,g-- v& the s egal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or trustee empewered to execute this regart™ .-:—'-’ﬁ?f: Chapty 0, Florida Statutes

i
URE REQUIRED /zﬂ@ $r2-397~ FI42
e

NATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #




