2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A1 1652 F”_.ED

THE ACTIVITY GENTER, LTD. COJEN21 PMI2: L8

rnci e of Business ilin ress SECRETARY 0 ST
Principal Place of B Mailing Add F STAT
705 SW 42 AVE #1 P:‘) BOX 140239 TALLAHASSEE, FLORIEA
GAINESVILLE F{ 32608 GAINESVILLE FL 326140239

A IIIIIIIIIIIFIl Iilii II]II [l IIII! ||||I IIIII IIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number I [Abplied For
59‘2154%3 P l !NO?. Apeie
i I i i iti
Zip Country zn Couniry 5. Certificate of Status Desired $8'75 Addnmnal
Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New F’églstered Agent

‘Namg #~=7 =~ -==— Lo e -

—_ o — = ==t

CHESBOROUGH, LOWELL D.
.3705 SW 42ND PLACE
GAINESVILLE, FL FL 32608

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

City ' FL ] Zip Code

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

;

SIGNATURE
N Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions $7 350.00 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 WITHTHIS 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 # o0
NAVE CHESBOROUGH, LOWELL D STREET ADDRESS
sTReeT aoress | 3705 SW 42ND PLACE
erv-s1-z¢ | GAINESVILLE FL ony-§T-20
DOCUMENT #
e STREEY ADDRESS DDDDDS 11 3450-——':;
. --!:}1 ,.Jnn u‘i 1 l"\t‘__ﬂl 5_.4'
bl . crv-5r-2 Fk 15u 00 #wk150. 00
m@’ e s e STREET ADDRESS
e e ST e m e oo e _ PUNP [ } o P -
STREET ADDRESS
CITY-ST-2P . CITY-ST-2P /\0 T
ﬁm’ STREET ADDRESS ( W_/
STREET ADORESS [y U T
ory-sT-2P GiTy-ST-2P
DOCLMENT # e
N |
STREET ADDRESS
oY - 57- 2P CITY-ST-2P
DOCLMENTZ '
e ‘ STREET ADORESS
N IS CITY-ST-2P
‘\.h

fict guality far the exemption stated in Section 119.07(3)(i}, Florida Statutes i further cert\fy lhat 1he information
i a'-'n have the same legal effect as if made under oath; that | am a General Partner of th Ehatorrvaril
e ¢ Chanler 620, Elonda-Statutes

14. 1 hereby certify that the information supplied with this filing dpe
indicated on this repor is true and accygate gnd that moyBhngl.
the receiver or trustee empowere iSrEP0T! B

. poT V ) RED / 2002 Flekc ~E2P- 82

/ gnﬁmms ANDTYPED OR PRINTED RAME CF SIGNING GENERAL PARTNER Date Dayime Phore %

SIGNATUR




