2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) S

SlAFLE LAt HEH

DOCUMENT # A11652
1. Entity Name R ] . B
THE ACTIVITY CENTER, LTD. FICED
-03 APR 16 M0 40
Principal Place of Business Mailing Address
14021 NW US HWY 444 14021 NW US HWY 441 . SEC“EMQY 0F STATE
ALACHUA FL 32615 ALACHUA FL 32615 : mS .;EE FLOR[DA
S — T
Suite, Apt. #, etc, Suite, Apt. #, efc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 5 4083 Applied For
. 59-21 Not Applicable
Zp : Country 2P Country 5. Cartificate of Status Desired X’ ?sse-ggq lﬁrd:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CHESBOROUGH, LOWELL D.
14021 NW US HWY 441 :
ALACHUA FL 32615

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

' 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registared agent and 1tle if applicable. DATE
9. Capital Contributions $7 350 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 TREET ADDRESS
NAME CHESBOROUGH, LOWELL D
STREET ADDRESS | 14021 NW US HWY 441 CITY-5T-71P
orv-stze | ALACHUA FL 32615
DOCUMENT ¢
STREET ADDRESS I ey v g
NAME _ ook 1 DT T I i T T O e
STREET AUCRESS CITY-ST-21P 0416 03—~ 010E5--004 - #4150, 00
CITY-5T-ZIp
DOCUMENT # STREET ADDRESS
Nasee
STREET ADDRESS CITy-ST-2IP
oTY-ST-2P
DOCUMENT # i
STHEET ADDRESS
NAME
STREET ADDR.ESS CITY-ST1-2IP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STRCET ADDRESS | - eT-sT-2p
CITY-SY-2IP -~
MENT ¢
Docu STREET ADDRESS
NAME
STREET ADDRESS
P
CITY-ST-2IP

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal eSffect ag if made under oath; that | am a General Partner of the limited partnership or
, Florida Statu,

14, | hereby certify that the information supplied withskt
indicated on this report is true and acourgtEs

lv  SB8kL000

SIGNATUR [ , THELENBOUM T uholos 377-85D

Dale Caytime Phane #




