2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ A1 2240 S‘;CfEEI};E%\{ii(EJ;* S TATE
1. Entity Name RIVISIAN OF CoA "D\ki“TIf}!JS
TALLAHASSEE HOMESHARES, LTD. _
| COAPR 10 PHIP: S8
Principal Place of Business Mailing Address
1300 METROPOLITAN BLVD. ' 1300 METROPOLITAN BLVD.
PO.B OX 14015 P.OB OX 14019
o S O
2. Principal Place of Busineés ‘ 3. Mailing Address l
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ;ﬁ%‘i“
biw& S_tai; s —-—City&Stale B — ’4.' FEI Numb;r— ) = Applied F(;r o
59—2 157016 Not Applicable
Zp Country . Zip Country 5. Cerlficale of Status Desied [ ?e%';‘:g' Addtional
' 6, Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
NOBLIN, MILLARD ). Street Address (P.0. Box Number is Not Acceptable)
1300 METROPOLITAN BOULEVARD -
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and Dtis it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contriputions $100 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE 10 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: General Pariners 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 # ADDRESS
NAME MILLARD J. NOBUN STREE
sreeTanoress | 1300 METROPOLITAN BLVD. e
emv-sr-ze | TALLAHASSEE FL GiTy-&T-2P
DOCUMENT # ' L1221 48 2
, : I =
we vl ez oores: 04/24/00--D11 72--D15
sweEooress [, L L o ov-Sr.2p
ovstap Sl I el
DOCUMENT #
N STREET ADDRESS
CRY-ST-2P

CITY-ST-2P
DOCUMENT #
we | STREET ADDRESS .
STREET ADDSESS |- S — _ ) S _ . -
CIY-5T-ZP CITY-ST-2P

=5
m' £ STREET ADORESS
STREET ADDRESS o2
CITY- SY- 2P
oo - |+ e : o
e e P STREET ADDRESS
STRERT AORESS |+ Besn ' U e RO
aTv-sr-zP Cy-ST-2P

14, | hereb-y-' certily 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 acGurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the ‘recelver.or.trustee empow&red 1o execute this report as required by Chapter 620, Florida Siatutes
PSR RIS At Y EA T R IR : - ’

s

SIGNATURE: _ 7 ZIAN/E 27 ZROUIRED alorfno (k)RS Moo

. EIGHATURE ANDTYPED WD NAME OF SIGNING GENERAL PARTNER aytime Phone #

CR2EQ03 (9/99)



