2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entily Name

A18866

LOMA LINDA LIMITED - INDIAN RIVER COUNTY

FILED
01 4PR 30 P 6 53
SECEETARY OF STATE

Principal Place of Business

35543 ESTES RD.
EUSTIS FL 32736

Mailing Address

P.0. BOX 1846
EUSTIS FL 327271948

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

W RGO B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliec For
A 59'2494901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name._
CLOUD- JERRY D. Streat Address (P.0. Box Number is Not Acceptable)
35543 ESTES RD.
EUSTIS FL 32736
City FL Zip Code

8. The above named entit

¥ statement io‘rt/h7rpose of changing its registered office or registered agent, or both, in the State of Florida.

4-26-01

DATE

President  Jerry D. Cloud

SIGNATURE -
{NOQT :Regisierad Agent signature required when rainstating)

iz
ant anyﬂtls if applicatle,

Signalure, typad or print
9. Capital Contributions vy 10. Amount of Capi 4 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE °
as Shown on record. $1,000,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

CR2EO003 (11/00)

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # 160242 STREET ADDRESS
NAME LOMA LINDA CORPORATION
STREET ADCRESS |35543 ESTES ROAD CITY-ST-2IP
ory-sT-2° - |EUSTIS FL 32738
DOCUMENT 4 STREET ADDRESS
NANME /AW
STHEET ADDRESS CITY-ST-2F ,)/Z/
CITY-ST-2P : \ /
DOCUMENT 7 STHEET ADDRESS {\ \ S
NAME
I
STHEET ADDRESS : =
CITY - 5T-2IP BN i | ]ﬁl:'.!:“l e e
CITY-ST-7P SN Eh!:lﬂ'ﬁﬂf“ YA —

- Ay l._.:&'_ g | gy | u -
DOCUMENT # STREET ADDRESS AARSO5, 05 a6, 25
NAME
STREET ARRESS CITY-§T-21P
CITY-ST-2IP
oCUvENT 4 STREET ADIRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-ZP .

DOZUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2P '
CIFY-ST-2IP

14. | hereby certify that the information supplied with thig filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chag. -er 620, Florida Statutes

4-26-01 (352)589-8820

Daytime Phona ¥

Jerry D. Cloud

Date

"ngPi:-ésiaent

ED NAME OF SIGNING GENER 1L PARTNER

SIGNATURE:

4y 68.1000



