2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A11723 e

1. Entity Name

SOUTH 21 BLANDING, LTD.

L L

FILE

L

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

Principal Place of Business Mailing Address 0 1 JAN 29 M‘!‘ H‘ 2}&
2575 CR 220. SUITE 107 2575 CR 220. SUITE 107 ' A K
MIDDLEBURG FL 32068 MIDDLEBYRG FL 32068 SECRETARY 0k STA TE
0
2. Principal Place of Business 3. Mailing Address x 1 I Il ”‘ Hll” 'IIII II I

+  City & State City & State 4. FEI Number Applied For
59-2172977 Mot Applicable |
ap Country e - “Z » e - Country " 5. Cértificata of Status Desired I:] $8'75 Additionat i
- e - Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Narme .
i!' MENARD, JAMES R. Straet Address (P.O. Box Number is Not Acceptabla)
| 2575 CR 220
i | ,STE 107
\ | DOCTORS INLET FL 32068 City FL [ ZpCode

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

. (NOTE: Ragistered Agent signature required when reinstating) DATE

Signature, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5701774m in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

- A.GENERAL PARTNERTHAT 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 CNLY
DOCUMENT #
STREEY ADDRESS

NAME MENARD, JAMES R.

STREET ADCRESS 12675.CR 220, STE 107 CITY-ST-7iP

oTv-s1-2¢ IDOCTORS INLET FL ANODOSS S 0SS —

DOCUMENT # STREFT ADORESS -02/032/01--01093--003

.E‘ --;) bl ok [T

e 2. ST IR . 7. . Yok AT

STREET ADDAESS . e

CITY-S1-2IP iy -5T-Z

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 7P

CImy-s1-7p ~r

fils] #

CUMENT STREET ADORESS

NAME

STREET ADDRESS oTY-ST-7IP

CITy-57. 2P e

DOCUMENT ¢ STREET ADDRESS

NAME %

STREET ADDRESS CITY-ST-2PP

oITY-§T-2P ha

DOCUMENT # -

N Wt R -
s _ Y STREET ADDRESS e L — L <
STREET ADDRESS - -zl T T LT

— _5T-

CITY-§T-7P b Gv-St-2F__.

14. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legat effect as if made under oath; that { am a General Pariner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florica Statules

A AL N rE S e Foe Svod |

SIGNATURE: _J SIGNALMUGIRISMUXVED I elY aey 374 -SVOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate

Daytima Phonae #

dv  2Z8EZI00

CR2E003 (11/00)




