+2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20086

1. Entity Name

CHARLTON COURT LTD.

Mailing Address
9000 NW 27TH COURT

SUE E
GAINESVILLE FL 32606-6500

Principal Place of Business
5000 NW 27TH COURT
SUITE E

GAINESVILLE FL 32606

JALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

APPROVE [

RN

00MAR 29 PHI2: 16
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2543843 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
SABIS, WILLIAM R.
13, MR Street Address (P.0. Box Number is Not Acceptable)
5000 N.W. 27TH CT.
SUNEE
GAINESVILLE FL 32606 oy FL | 20 cos
8. The abov ntity submits fhis stat Tor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE A A 3 29/0 U
Signature, typed or printad name of registered age tle it applicebla. {NOTE: Registered Agent signaturs required when rainstating) DATEN
9. Capital Contributions $177 500.00 10. Amiount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 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 ONLY N
@
DOCUMENT # 3
STREET ADDRESS
NAME SABIS, WILLIAM R. &
sTreET ADDReEss | 5000 NW 27TH CT., STEE arv-sr.2p g
CTY-ST-2P GAINESVILLE FL ST y
o
MENT # —_l
e STREETACORESS 1000 2N4Es1 ——5 |©
NME ¥R fruuﬁ___31343_-:|31
STREET ADDRESS 2
-§T- o o0
P Y- ST-2P s}.*.alr»;,.j 0 w535, 00
DOCUMENT #
STREET ADDRESS
NAVE
0 CITY-§T-2P
CIFY-ST-2P ’
DOGUMENT # STREET ADDRESS
NAME
w0 CTY-ST- 2P
CITY-ST- 2P s
DOCUMENT# STREET ADORESS
NAME
ADDRESS
oy -r- 2P oy §T-2P
DmeEm* STREET ADDRESS
NAVE
STREET ADDRESS R
CITY-ST-2P OITY- S~

14, | hgreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
i shall have the same legal effect as if made under cath; that | am a General Partner of the (imited partnershig or

d accurate and that my sign
requiredy by Chapter 620, Florida Statutes

UGN APURERAUIRED

3-38-m (: 353)3 19~74%6

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytlms Phons #




