2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04782
1. Entity Name
' FILED
LONSON, LTD. /
00 JAN27 PH 3: 21

Principal Place of Business Mailing Address
€715 SW 35TH WAY 6715 SW 35TH WAY TEEE;S%RA‘%ELQF ,STATE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-5222 " »3LE, FLOR[D A
I S IR MR ER R Em

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1658209 :
Mot Applicable
Zip C%ountry i Country 5. Ceriificate of Status Desired [ ?eae‘gesqﬁgﬂﬁonal
6: ﬁamé and Address of Current Registered Ag}en; ) 7. _Nama and Address of New Registered Agent
Name ’

LONDONO' JH. Sirest Address (P.Q. Box Number is Not Acceptable)

106 S.W. 10TH ST,

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title | appkcable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. Capital Contriputions $10 000.00 10. Amourt of Capitat Contributions 11. 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 IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

" CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION ' 13. . ADDRESS CHANGES ONLY

DOCUMENT #

NAVE LONDONO, J.H. STREET ALDRESS o

sreeTaonress | 6715 SW 35TH WAY LI NI 1 38— — £

orv-st-z» | GAINESVILLE FL 32608 eTy-St-2P - -02/01/00--01125--009 .
o g . f - J .

mMENT! STREET ADDRESS - E ¥

STREET ADDRESS CTY-ST-ZP u

CITY-§T- 7P N -

oounary | a— [\

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS

Y-St CITY - ST-2P

DOCUMENT #

NAME ’ STREET ADDRESS

CITY- §T- 2P efry-ST-2p

DOCUMENT &

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2ZP Ory-5T-2¢

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
report as ?ulred by Chapter 620, Florida Statutes

72 BEQUIRED oo fro0

14. | hereby certify that the information supplied wit
inclicated on this report is true and accurate an
the receiver or trustee empowered 10 execute

SIGNATURE: __ SIGNZ/T

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Date/ Caytime Phone 4

1



