2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A12240

1. Entity Name

4Y 1851100

" TALLAHASSEE HOMESHARES, LTD. F , L E D
£ D
Principal Place of Business Mailing Address V1 APR [ Py I2: ll 0
1200 METROPOLITAN BLVD. 1200 METROPOLITAN BLVD. SECRET S py
P.OS OX 14019 P.OB OX 14019 TAl Al OF STATE
TALLAHASSEE FL 323174019 TALLAHASSEE FL 323174019 Y HIaE nmﬂ
2. Principal Place of Business 3. Mailing Address : I | “Il | mull" ||I| Iu“ |||“ Iml I||“ I)m Iml lII’
1\ S Miccosulesr Gﬂw\or\& Dn P-O. Box f¢oig
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sue (oY
City & State City & State 4, FEI Number Applied For
& £ Tollsdprsce 59-2157016 Not Applicable
le'b 1309 Country Zp 323\ Country . 5. Certificate of Status Desired a geaa.;asq S:‘:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
‘ Millard T2 Nebld
N_OBUN- MILLARD J. Street Address (P.O, Box Number is Not Acgaptable) . ‘{‘E
1300 METROPOLITAN BOULEVARD s Mecasubs (Bamons O Siude 10
TALLAHASSEE FL 32308 -
Ci Zip Cod
- Y Tl lahasres FL | 552y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or bath, in the State of Florida.

-

SIGNATUR M Dfﬂé?{lcﬂ . -

4 sfgrature, fyped or printed n‘a}yd of registeresagent anc tile if applicable. {NOTE: Registered Agent signature requirad wher reinstating)
9, Capltal Contributions m 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 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 # I
STREET ADDRESS . _
NAME MILLARD J. NOBLIN s Miccosleie Drmons Do, St 10¢
smeer ooeess 1300 METROPOLITAN BLVD. S
on-ste | TALLAHASSEE FL TPedbalasce  Tra 3133
BOCUMENT 4 d
NAME STREET ADORESS =100 I".lljJ-f#D E': '4;4 1§6 - =
STREET ADDRESS Y-Sz pa RL T C'"l'.:' ===l
CITY-ST-2ZP = HEEESSE, 25 #Ren2E, 25
DOCUMENT# - |  —- oo — e - e . . - - -
NAME
STREET ADDRESS TY-§T-71
CITY-5T-2P - $1-2
DOCUMENT #
STREET ADERESS

NAME
STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
DOCUMENT #

. STREET ADDRESS
NAME

'ai_' T ADDRESS ar

T A8 oITY-5T-2P
DOCUMENT # STREET ADTRESS
NAME
STREEY ADORESS
CITY-ST-2IP Ciry-St-2Ip Y

14. | hereby certi }hét the information supplied with this filing does not qualify 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 legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE:

|'/\7’ot (5523)?97' Yoo

SIGHATURE ANG TYPES OF PRINTED NAME BF stﬁ}lﬂe GENERAL PARTNER “baytima Phone #

CR2EQ03 {11/00)



