2000 UNIFORM BUSINESS REPORT (UBR)

4v 8001000

1. Entity Name ' ILED
FlLed oo
THE MEADOWS 2 LTD. SECRETARY OF STALS o
\ GIVISIOH BF CORPORATICHS
Principal Place of Business Mailing Address DD Hf‘ﬁ ! 6 ﬁn 8: 5 |
<

20721 S.W. 46TH AVE. 20721 SW. 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 326694714
2. Principal Place of Business 3. Maling Address ”"m' ’II[ “I“ ’II‘I Il“l IWI ,m IIII“‘I" Iml llm I’m Ilm 'm

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

City & State City & State 4. FEI Number Applied For

59—2490358 / Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ]gk Feo Required

6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

e W, V. DRSS

BROWN, LEWIS, JR.
5700 S.W. 34TH STREET

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

SUITE 1307 AW S YA Repue

GAINESVILLE FL 32608 P /-\ City Mb FL mq

CR2EQ03 (8/99)

8. The above named entity tafaplapt urpose o j\anging il registered office or registered agenﬁ'ﬁ%olh. in the State of Florida.
1 f
[ o~
SIGNATURE S 25 r@g ﬁﬂ
Signature, typed or printed narne of r’gisxerac agent 2 title it dpiicable. T =effDTE: Registered Agent signalure requirad when reinstating) DATE
9. Capital Contributions X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. MWO 00 in FLORIDA 10 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ADDRESS
NAVE BROWN, LEWIS, JR. STREE
smreeTaonress | 4020 NEWBERRY RD.,SUITE 500 .
orv-s.zp | GANESVILLE FL omv-51- 28 2369
DOCLIMENT # U
STREET ADDRESS
NAME
STREET PSS N SOOU S Loa0=—- =
oy-sT-2P -4/07/00-~-01002--007
DOCUMENT # e S LN XL =Y
STREET ADDRESS
NAME
CrY-5T-2°P
CITY- ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
CITY-§T-2P
CrTY-ST-2P Ty-3r-2
DOCUMENT #
STREET ADDRESS
RAMVE
CITY
ciy-ST-2P Sr-ap
DOCUMENT # -~ STREET ADDRESS
NAME
STREET
CIIY-ST-2P CITY - §T-2P

14. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is jue and accurate and that my signature spal have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emogwergfy to execule this repdrijas requirefl by OQapter 620, Florida Stalutes

SIGNATURE: ' '- Aﬂﬂ /

PARTNER Date Daytme Phone #




