2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE ACTMITY CENTER, LTD. FILED
Principal Place of Business Mailing Address 0 1 me 2 I P.‘" |2 0 0
3705 SW 42 AVE M PO BOX 140239 SECRETAR - o
ARY OF STATE
GAINESVILLE FL 32608 GAINESVILLE FL 32614
. TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | II’I" ||IH|II| ‘ll" ||||I Hll I|||’ ||I|} I“II ||||| ||||| Iml )II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2154033 Not Applicable
Zp Country Zip . Couniry 5. Centificate of Status Desired $8'75 Addiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| P .- o i et e - Name = e = — e
CHESBOROUGH' LOWELL D. Street Address (P.O. Box Number is Not Acceptable)
3705 SW 42ND PLACE
GAINESVILLE, FL FL 32608
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 of printed name of registered agent and title if applicable. {NOTE: Registered 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. 4 : 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRECT ADDRESS
NAME CHESBORQUGH, LOWELL D
streeT aookess | 3705 SW 42ND PLACE CTY-ST-2P
cmv-51-zF | GAINESVILLE FL
DOCLMENT # STREET ADDRES COOOOTTU ¢ s E—3
NAME . -3/ 23;" 01 -—DlDlB—-—DD‘i
STREET ADDRESS EXT TS all.
CITY-ST-2F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
—NAME ————— e e e e e T e el — 2 -
STREET ADDRESS T -
CITY-S1-2IP
CITY-ST-2P
DOCUMENT# STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2IP
_CITY-ST-2P
DOCUMENT # TREET AODRESS
NAME
STREET £DDRESS
= CITY-1-2IP
OITY:ST-2P
A a STREET AUDRESS
NAME”
STREET ADDRESS I
CITY-51-21P : . -

[isfiling does not.qua

14. | hereby certify that the information supplieclwi
indicated on this report is frue angd.a :

iy tOETRe-exampt i Section 119,071, Florida Statutes. | further certify that the information
ave { egal effect as if made under oap/ that | am a General Partner of the limited partnership or
the receiver or trustee empeweTed jp.ext

Br 620, Florida Statutes —3 5_—2—.
A TUGE REGUIRED 3/30 /ﬂ/ 292 5560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

1801000

dv

CR2E003 (11/00)



