2001 UNIFORM B'usmssg

REPORT (UBR) o

DOCUMENT # S
1. Entity Name A1 8865 F‘LED
LOMA LINDA LIMITED - MARTIN COUNTY 01 HAY -1 PM 5:32
RY OF STATE
Principal Place of Business Mailing Address TgEFEE{E\ASSEE- FLUR‘D A
35543 ESTES ROAD P.O. BOX 1946
EUSTIS FL 32736 EUTIS FL 327271546
2. Principal Place of Business 3. Mailing pddress - ”Ilml ,II‘ "III ‘Im II“I I"Il Im Im”‘l" Im‘ Ill” |,I" ||I|H||I
Suite, Apt. #, etc. Sulte, Agt. #, etc, DO NOT WRITE IN THIS SPACE ﬁi.j“
City & State City & Sipte 4. FEI Number Applied For
59'2494774 Not Applicable
Zip Country Zp | Country §. Cerlificate of Status Desired O - ?eae.;; :i:’;ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - . R I Name - - . -
CLOUD, JERRY D. Street Address (P.O. Box Number Is Not Acceptable)
35543 ESTES ROAD
EUSTIS FL 32738 )
City FL Zip Code

8. The above named entity submits this staterent for the purpose

SIGNATURE

f changing it: registered office or ragistered agent, or both, in the State of Florida.
I

4-27-01

DATE

D, Clond, President

(Na = Registered Agant signdiure required when reinstating)

10. A
in

Signature, typad or printed
9. Capital Contributions

as Shown on record. $1r.368,287-00

mount of Capi- 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STAT
FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNERTHAT IS A B
NOTE: General Partners MAY NOT be cl

SINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DICUMENTZ | 160242 STREET ADDRESS

NAME LOMA LINDA CORPORATION

STREET ADDRESS | 16543 ESTES ROAD
CHY-ST-2P - el - — -k

orest-2¢ |EUSTIS FL 32736 COoOOO042353916—-2

DOCUMENT # e VTR I D S DU TRy A
STREET AODRESS T e S T Y

e DL CD & e o S Finl e JOY ]

STREET ADDRESS ' CITY-ST-ZiP

CITY-57-2IP

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CIY-ST-2P

CITY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-§T-21P

CrTy-§1-2

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADCRESS CITY-5T-2IP

oirY-sT-2P

DOCUMENT #% STREET ADDRESS

NAME :

STREET ADDRESS CITY-ST-ZIP

GITY-5T-2 -

14. | hereby certify that the informaticn supplied with this filing doe
indicated on this report is true and accurate and that my signal
the receiver or trustee empowered to execute this report as req

SIGNATURE: 'i‘i 2

" TIGRETORE AND

not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaiioh
ure shall have the same legal effect as if made under oath; that [am a General Partner of the limited partnership or
uired by Chay ter 620, Florida Statutes
einn

/ Q)Jerxv

IANING GENER :L PARTNER

D¥ Cloud, President 4-27-01

Date

(352)589-8820

Daytime Phona #

4v 0821000

CR2E003 (11/00)



