2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A15579 -
1 Ently Name SECHETARY OF STATE.
DEBARY LTD. DIVISION §F CORFURATIONS
e Ay o R .
; QOMAR 24 AH1D: 92
Principal Place of Busingss Mailing Address
| 20721 Sw. 46Th AvE. 20721 SW. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669-4714
7. Prnoipal Place of Business 3. Maiing Address Hlllli”l" ”Il“"“ |m“||[| ||” ||||“’|" ||||| N" |'|l| ||||1"‘||"-%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE m
City & State City & State 4. FEI Number Applied For
59—2433080 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired $8_75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONNIE C. Strest Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
20721 S.W. 46TH AVE.
NEWBERRY FL 32669
City FL Zip Code
el
8. The abave named entity chapaing its registered office or registered agent, or both, in the State of i?
SIGNATURE - 7 S DD
Signature, typed or printac name of registerad ageni and {itle! {NOTE: Registered Agant signature required whan reinstating) / /DATE
9. Capital Contributions $100.00 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

DOCUNMENT #

- DAVIS, RONNIE C. semooess | JOIAN D Lo Aeniues
srneer poress | 5700 SW. 34TH ST #1307

orv.sze | GAINESVILLE FL oSz M\)WN ‘?L, Bﬂto\oq '

m""a‘”’ _ STREET ADDRESS ~

STREET ADDRESS

CITY-57- 2P CITY-5T-2P

DOCUMENT # SOoOoooz197ysaAs——5%
i STREETADLRESS T ha/nR--010a0——0ns
STREEJOPRESS P ¥ARK1S0.00  ek150, 00
CIMY-ST-2P ~

m"‘m* STREET ADDRESS

STREET ADDRESS

P CITY-ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

CTY-ST-2P o - T-2°

mMEMTit .‘ STREET ADDRESS

ST AR -

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signateresTatawg the same legal effect as if made under oath; that | am a General Partner of the limitec partnership or

the receiver or trustee empowered to execute this repg P 820 Hesdda Slatutes
py L/
SIGNATURE: __ SIGNATURE ZZTyMIKED 7 5 /50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEREHAL PARTNER foae  J Daytme Phone #

1104000

av

CR2E003 (9/99)



