2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i STATE
ORANGEMONT VILLAGE LTD. DI v SION o7 La PUM\T!DHS
AR D Ml
Principal Place of Business Mailing Address CO z lﬁ'R < h ﬁﬁ I I 5 2
20721 SW. 46TH AVENUE 2071 S.W. 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32663-4714
2, Principal Place of Business 3. Maiiing Address ”ml” |||| “"Hml Iml mn |||| ||||| lml |||“ I'm m IIlI“l\lL
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E‘ﬁs
City & State City & State 4. FEI Number Applied For
59-2703135 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Toede. V. Do

DAVIS, RONNIE C.
20721 S.W. 46TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32669
City FL Zip Code
8. The above named entity its thi he purposg of chinging its registered office or registerad agent, or beth, in the State of Florida. /
SIGNATURE &)
Signature, typed or prnted name of registared agent and 1itl plicable, (NOTE: Registerad Agent signature required when remstatng) ﬁATE
9, Capital Contributions $100.00 10. Amount of Capita! Contributions 11. MAKE CHECK FAYABLE 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 WITHTHIS 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
DOCLUMENT #
e DAVIS, RONNEC. - sremoores [ 33IAN A Wt Ay
sTeErADDRess | 5700 SW 34TH STREET arv-Sr2p
ov-s-2 | GAINESVILLE FL w2 N yudeearu Nl
DOCUMENT £ ] Y
STREET ADDRESS
NAME
CITY - §T- 2P
oY -SF-2P ’
mmm# STREET ADDRESS [:":]DD 1 EIH E-B"‘— £
STREET ATORESS oy-ST-2P »»mlaﬁ 00 »#x150.00
Chy-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
o CITY- ST-2P
CITY- ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
CATY-5T- 2P e
DOCUMENT #*
- STREET ADDRESS
NAVE
CiTY-57-2P
CITY-5T-29 I e
14. | hereby certify that the information supplied with this tiling. does not uallfy for 1he exemptlon stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that m re shallh amg legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered 1o execute thi ONda Statutes

SIGNATURE: __ SIGNATURZSZOL; | , ?//{/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER te Daytime Phone #

4v 6860000

CR2E003 (9/99)



