2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15272 L

1. Entity Name

" TALLAHASSEE HOMESHARES Ii, LTD.

FILED

Principal Place of Business Mailing Address H f\PR ] 6 PH l? QU
1300 METROPOLITAN BLVD. 1300 METROPOLITAN BLVD. CEpRET S T

P.O. BOX 14019 P.O. BOX 14019 . .ituH[THnY OF STATE
TALLAHASSEE FL 323174019 TALLAHASSEE FL 323174019 {4

LLAii:&SSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

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

MO RO

iy 602100

City & State City & State 4. FEI Number Applied For
59-2316657 Not Applicable
le, . e Coun._zry i ) ap _ Country_ B 5. Cerlificate of Status Desired | ?gjggqlﬁﬁﬂ“ma' .
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N « .
i aad 3. Neb(: v
NOB“N' MILLARD J. Street Address (P.O. Box Number is Not Acceptat_)le) : o
1300 METROPOLITAN BOULEVARD [S(5 Micoosulse s Bud Siide oy
TALLAHASSEE FL 32308
- Ci Zip Code
%//Mmr 5 FL 3230%

8. The above namad entj bmj rpese of changing its registered office of registered agent, or bath, in the State of Florida,

this statem

_1/:("0\

7 DATE

=
nature, lypeg or prifiéd nam?éf ragisiered }gﬁm and titte if applicable. [NOTE: Registerad Agent signature requirad when reinstating)

9, Capital Contributions @Mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. 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 FPARTNER INFORMATION 13, ADDRESS CHANGES ONLY

OCUMENT # C Sule |8
STREET ADDRESS N _ D =

e NOBLIN, MILLARD J. 184S Miccosubee umossr Da,” 0¥ |2

staee s0Res 1300 METROPOLITAN BLVD. S Ny 3

CITY-5T-2Ip o =1

TALLAHASSE FL J,amqef/ A 31308 @

DOCUMENT # &
STREET ADDRESS Q

NAME

STREET ADDRESS h

[ CITY = ST+ TP v | comrrssimeresacian — — . . ) B SDIJDQ4T 44445 ——T7
- - e —— T————— |~ - - - = . e - - ] Llw'W. B It 1 P I A o P -

DOCUMENT # -7 A7 =085

NAME STREET ADDRESS G20 25 w526, 25

STREET ADDRESS -

CITY-ST-7IP emy-ST-2

DOCUMENT ¢

A STREET ADDRESS

STREET ADDRESS

CITY-ST. 2P CITY-5T-21p

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

CITYAST-ZIP uiry-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-§7-2P uty-st-zp

14. | heraby certify that 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 en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUn%w/. Ao D oD
SB;&N.EMH’

FF oym’msb NAME OF SIGNING GENERAL PARTNER

l,lrf fes

Date

4 2SO | 385tk .

... - Dafftima Phone #

.



