2001 UNIFORM BUSINESS REPCRT (UBR)

]
I
DOCUMENT #  A18653 | FILED
1. Entity Name ! 01 :
COMMUNITY SYNDICATE I, LTD. o R26 py g g 5
SECRET £y
j CFARY n
g R h l‘J -
Principal Place of Business Mailing Address E TALLA HASSEE. S T‘Efgi
- 1300- METROPOLFAN-BLYD- P.O. BOX 14019 i '
TALLAHASSEE FL 32308 —100-MEFROPSHTAN-BLY 3— I
TALLAHASSEE FL 82508~ - i
S S (IR
1815 Miccosukee Commons Dr., P.0O. Box 14019 |
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
Suite 104 |
City & State: City & State ‘ 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida : 59-2475199 Not Applicable
Zip . Country Zip Country " ) 8.75 Additional
32308 Leon ] 32317-4019 Leon 5. C;ierllilcale of Status Desired | Eee Ftequirec;"ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New-Registered Agent
- i ] Name . | — - -
NOBUN- MILLARD J. Street Address (P.O. Box Number is Not Acceptable}
1360 METROPOLITAN-BIVD. 1815 Miccosukee Commons Dr., Suite 104
TALLAMASSEE FL 32308 '
“Y Tallahassee FL g 5’56%9

8. The above nﬁmy subﬂ—lg'mr’ﬁﬁatemem for the purpose of changing its -egistered office or registered agent or both, in the State of Fiorida.

sumﬁW‘ ~ ; 4/ 2. 3/0/

Signature, typed or pAintad nama ot rag\sterad?{em Wt applicable. (NOT! Ragistated Agent signature required when reinstating) ATE ¢
9. Capital Contributions 2 354 300 10. Amount of Capit: | Contributions 11, MM(E CHECK’f’AYABLE TO0 DEPT.OF STATE ]
as Shown on record. $ ¥ in FLORIDA 1o d.ite. : SEE REVERSE SIDE FOR FEE INFORMATIUN

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on it e form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDAESS .
e NOBLIN, MILLARD J. 1815 Miccosukee Commons Dr., Suite 104
STREET ADDRESS [1300-METROPOLITAN-BLYD - CITY-ST-21P |
or-s7-2P  [TALLAHASSEE FL Tallahassee, Florida 32308

j
DOCUMENT # STREET ADDRESS '
NAWE ’/\ L
1

STREET ADDRESS CITY-ST-ZP ¥ )r L“ .
CIY-ST-2IP N_~
DOCUMENT ¢ N

STREET ADDRESS | —3 -
NAME - N £ - e
STREET ADDRESS % -05/14/01--01014--001
arv.st.zm SN | . 2V - W . Yo S )
DOCUMENT # STREET ADORESS |
NAME
STREET ADDRESS [

CITY-§T-7IP I
oITY-ST-2
DOCUMENT # STREFT ADDRESS !
NAME |
STREET ADDRESS :

CITY-ST-2IP
CITY-ST-2P !
D?EUMENT F STREET ADDRESS
I i
STOEET ADDRESS CITY-ST-2IP '
CIM-ST-2IP -

14. | hersby certify that the information supplied wilh this filing does not qualify for the examption slated in Section 1L19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made urder oath; that I am a General Pariner of the limited partnership or
.

the receiver or trustee empowered to execute this report as required by Chapt » 620, Florida Statutes I
¥ NPT
JuTE & L/ /op}/é 7

SIGNATURE AND TYPED ME OF SIGNING GENERA . PARTNER i / /t]a:e / Daytime Phone #

SIGNATUREZZ".

1961100

4v

CR2E003 (11/00)



