2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT#* A12815 oo ey
1. Entity Name .
MAGNOLIA EQUITY TRUST, LTD. EFM-E
it
— 0V R PRl
Principal Place of Business Mailing Address
P.O. BOX 2601 . P.O. BOX 2491 SHCRETERY OF STATE
150 MAGNOLIA AVE. 150 MAGNOLIA AVE. TARULAHASSEE FLORIDA
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115
2. Principal Place of Buginess 3. Mailing Address ”m'" Im Iml ”"l " “m’ lm I’IN mum" Ilmm" mu m,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2209714 Not Applicabla
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES,INC. - - = ~ Street Address (PO. Box Number is Not Acceplable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
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 or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | } 10, Amount of Capital Contributions tt. MAKE GHECK PAYABLE TC DEPT. OF STATE
as Shown on record. $97.687.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 129621 STREET ADDRESS
NAME PALMETTO OPERATIONS, INC
STREET ADDRESS 150 MAGNOLIA AVENUE -
Grr-ST-2°  IDAYTONA BCH. FL
DOCUMENT # STREET ADDRESS
NAME o' T i B N e W mad W 0 aan ¥ ma B gt 1 i 3 i | £y
STREET ADDRESS A LN T T “"I':LJ [ ey | l...: — L.
CITY-5T-2P Giry-St-2p -04/26/01--011 13--011B
Y. g NS
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | 7 "™ 77 = Tt e s e i i Rl St N - o - e e
CITY-ST-2iP - -
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7
CITY-ST-2p “ST2P
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-$T.2P CITY-ST-2iP
DOGUMENT #
; STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST-2P cy-st-2e

14, | hereby certify that the information supplied with this filing does not quatify 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 signatdre shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report quired by Chapter 620, Floriga Statutes

Po.\@:‘ op ons, I'ng,
SIGNATURE:Ry: Sx&MIA 50

l3zounEDy 4-9-g) - w255 5/7)
SIGNATHRE A}ID'ITPED o‘ﬁ'Pnlnfn n“l—: OF SIGNING GENERAL PARTNER Date Daytime Phone #

Jonekron D. Ketey 3¢

4v  +¥6e2100

CR2E003 (11/00}



