2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ08160 —
1. Entity Name SHCP ‘T;. B L“EU‘
. ga:vr'"f"’-*-'ifz'»'ﬁg‘f*0’“—2 STATE.

ST. MARY'S RIVER BLUFFS, LTD. CLVIBIOROF COR PORAT m IS
Principal Place of Business Mailing Address : APR , 7 PH 6: 2'
11635 NW 15T AVENUE 11635 NW 15T AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1114

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

City & State : City & State 3. FEI Number Applied For

59-1979941 Mot Applicable
ol Country Zp Country 5. Centificate of Status Desired K $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, JOHN M.
11635 N.W. 1ST AVENUE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

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 or printad name of registered agent and title if applicable {NOTE: Registered Agsent signalure requirad whan reinstatng) DATE
9. Capital Contributions $0'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY
oocument# | 644042 e ey g e
N STMARY'S RIV.BLUFFS INC STREET ADDRESS EO0DDDCo4605EE- - K
seeTAnoress | 11635 NW 1ST AVENUE =He T == s2==113
arv-s-2¢ | GAINESVILLE FL o-ST-2p #5000 #1550, 00
DOCUMENT # 7
STREET ADDRESS Cty-ST-2P D / N
CiTY - 5T- 2P \
DOCUMENT #
- mavosss |\ )\ )
STREET ADDRESS . \ \‘
CITY-5T. 2P CIFY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
Gy -55-7p CY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Jemv-st-2p oS- 28
* IDOCUMENT #
¢ AE STREET ADDRESS
STREET ADDRESS
CITY - 57- 29
CITY-ST-23P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated en this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to eXECUtB-‘lhIE report as required by Chapter 620, F{onds .El'atutﬁfa ry 1 S R'i ver B ] U‘FfS . Inc.

< The General Partner

SIGNATURE: SR UBEFROQUIBRERY: John M Curtis 04/04/00  352-332-0838

SIGNATURE AND TYPED OR NAuE\t?r“ AL PARTNER Pres -i de nt Date Daytime Phone #

4v  €880000

CR2E003 (9/99)



