2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Bame

LOMA LINDA LIMITED - MARTIN COUNTY

A18865

v acarsonn

FILED

Principal Place of Business

35543 ESTES ROAD
EUSTIS FL 32736

Mailing Address

RO--BOX 1945
EUR3FC32727-156

02 APR 18 Py 2 57

SECRETARY OF STA
TALLAHASSEE, FLORITDEA

GA ARG

2. Principal Place of Business

3. Mailing Address
35543 Estes Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

-
Signatura, typed ﬁlin{eﬂname of registerdd agént and title if applicabla.

City & State City & State @, FEI Number Applied For
e e o e FISELS, T — 502404774 [T Mot Applicabla,|._ -
Zi b i iti
. - Cauntry 4p [ | Count__ryvr e 6.:Certificate of Status Desired a $8-'75 A_ddmonal -
. 32736 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLOUD’ JERRY D. Street Address (P.Q. Box Number is Not Acceptable)
35543 ESTES ROAD
EUSTIS FL 32736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 10/1//5‘?/ 2207 __
A

9, Capital Conitributions
as Shown an record.

$1,368,287.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 GNLY
DOCUMENT 4 160242 S
STREET ADDRESS P
NAME LOMA LINDA CORPORATION g
stheeT n0aess | 35543 ESTES ROAD CTY-ST-7IP §
avsze | EUSTIS FL 32738 &
DOCUMENT # STREET ADDRESS °
NAME
= STREET-ADDRESS | -mmem s o < i e -
CiTy-5T-28P 100349321 ——7
-~ DOCLUMENT # - - - =T ) -STA[-;GEETADDR‘:E.;S T A ‘UqFfEE“fDE“_UIULiq_T—"y T 1-"J’:
NAME 5"**’*528. 25 ****Jdb. o
STREET ADORESS CITY-ST-27P .
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZPP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CATY-ST7-21P o

14. | nereby certify that the information supplied with this filing does not qualify {or the exemption gtated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or frustee empowered o executs this report as required by Chapter 620, Florida Statutes

T NN T ST AN IR [T i
SIGNATURE: SV LS A GRS . 4-4-02 352-589-8820
SIGNATUREAND TYPED OR PRINTED NAME/DF SIGNING GENERAL PARTNER Date Daytime Phona #




