2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A07524 FILED

1. Entity Name

PANACEA PROPERTIES, LTD. 00 JAN20 PH 1334
_ 2y OF STATE
Principal Place of Business Mailing Address TEEEE%&%%EE’ FLUR‘D A
P. 0. BOX 1180 P. 0. BOX 1180
BRADENTON FL 34206 BRADENTON FL 34206-1180

MR R AR B

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. FE! Number Applied For
59-1987786 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - .. . . - .| Name ~ - _ . = .
- GRIMES’ CALES J. Street Address {P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and titte if applicable. {NOTE: Ragistered Agent signaturg requirad when reinstating) DATE
9. Capital Contritutions $2 369,503.58 10. Amount of Capital 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 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME DOSS, JAMES M. P.o Beox Jlgo
streET aooeess | 1023 MANATEE AVE W. rv.51-2p
orv-s1-2¢ | BRADENTON FL - BadisnToN, £/ _IHR206
DOCUMENT # ,
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T-2P
DOCUMENT # STREET ADOFESS TooDo=Z111937——1
NAVE. N o e s -01/27/00--01003--024
STREET ADDRESS et T = " T - T FTY T LoVe MDELSE T T A S
CITY-ST-2P - . T L
CITY-ST-2P : {\
DOCUMENT #
— ~
NAME
A CiTY - 5T-2P ‘
CITY- 5T-2P =
¢ STREET ADDRESS \j\.)
NAME
STREET ADDRESS -
ony-£- 2P oy ST-
Doc‘ Nt STREET ADDRESS
ML
'ADDHESS CITY-ST-2P
oY - ST- 2P 1 i
14. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(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 Generai Pariner of thé nnnew gaasiZiE -

the receiver or trustee empowered to execute this report gs required by Chapter 620, Florida Statutes

SIGNATURE: ___Shieszpds REGUIRERD vocs I-1§-2000 941 192 04K

Q:mruae ANDJTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




