2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # AQ4772

1. Entity Name

KARMA LAND VENTURE, LTD F,LED
Principal Place of Business Mailing Address 01 MAR 2! MG g '.}
P. O. BOX 140239 P. 0. BOX 140239 CF’
GAINESVILLE FL 32614-0239 GAINESVILLE FL 326140209 EMR Y OF STA i E
2. Principal Place of Business 3. Mailing Address “||| “l‘ Im"’ |”|I| I||“ |E|”|’I" ||I“ |m| m” ||I|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58-1674303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A.dditiona[
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
e = (P ——— - - —Agrm—— P SN - c = e .
CHESBOROUGH! !'OWELL D. Sireat Address (P.O. Box Numbaer 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 ¢hanging its registered office or registered agerct, ar both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. - {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contributions $511 409 68 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 13, ADDRESS CHANGES ONLY
" DOCUMENT # :
STREET ADDRESS
NAME CHESBOROUGH, LOWELL D.
STREET ACDRESS | 3705 SW 42ND PLACE N st
orv-s-zp | GAINESVILLE FL
DOCUMENT# . STREET ADDRESS
NAME ey gy gt g Tma gy ey - - l"""h N B vl |
(L) _I,JC'
STREET ADDRESS : CAY-ST-2F -U3/2670 “D ﬂE}"Df-
CITY-ST-2IP N A
DOCUMENT # STREET ADDRESS
NAME )
STEETADORESS [ B I S B e b A
=|=cmy=st=ap—"|—— —
DOCUMENT # N STREET ADDRESS
NAME v
STREET ADBRESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5§T-ZIP )
DOCUMENT /
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-7P o

14. | hereby certity that the information supplied with thi

I he ed in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accur. ;

legal eflect as if made und hat | am a General Partner of the limited partnership or

49 +90L000

CR2ZE003 {11/00)

—m—

tha recaiver or trustee empowere:
- S 2
T %55 e5e0
_ - Dy ey T T .
SIGNA AGNATUHR L ReQUIREE /2 ”/&7/ 77 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER / Date” Daytime Phone #




