el b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20111
1. Entity Name )
SECRET dF STATE
MONTICELLO LTD. BIVISIOH GF CoRPORATIONS
i £ 1 .
Principal Place of Business Mailing Address Ca HAR | b A&l 8:3 |
20721 S.W. 46TH AVENUE 20721 S.W. 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 326694714
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2550246 / Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired ?g‘zgqlﬁgﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New R_e_g_t'sleﬁ Agent

e hNaee V. DS

g;?ﬂwstLE:iﬂs:{' ;?REET . Street Address (P.C. Box Number is Not Acceptable)

SO s Ut

8. The above named entit office or registerad agent, orbd{h, in the State of Florida.

)
W

SIGNATURE

GAINESVILLE FL 32608 it
g /N Ny FL [ %A
+ i ifhg its registej

26 Fep oo

Sighaauts, iped of pritad e of fogiefprad sgent an {Ha i aonicai. | (NOVE-Begiseled Agent signature required when reinsiating} TATE

8. Capital Contributions \M{).m 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. in FLORIDA 1o date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i'iVE 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 _l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAVE BROWN, LEWIS JR.

seer aooress | 4020 NEWBERRY RD. STE. 500 .

ov-srzp | GANESVILLE FL o512 u%Mzﬁ e®

DOCUMENT # @

STREET ADDRESS
NAME
STREET ADDRESS

cry-s1-2p
CITY-§T-2°P
DOCUMENT #

NAE STREET ADDRESS
STREET ADDRESS ' ] —

Coy- §T- 7P 100002313907 ——
ov-1-20 —03,/29/00~-0107 7=—006
poeT# STREET ADDFESS *HR¥5I5. 00 #Ex535,00 -
’ :"';:“"“ EITY-ST-2P

e STREET ADDRESS
i CITY - 57- 2P
2
T STREET ADDRESS
i oy-sr-2p

.. I hereby cerliy that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certity that the information

indicated on this report ig true and accurate and that my signaturg-tTa
the receiver or trustee efopowgired 10 execute thigrEPyprt as requfred by Cigpter 620, Flonda Statutes

-=riATURE:

have the same legal effect as if made under cath; that | am a General Partner of the imited partnership or

Date Daytime Phone #

A AR AR e



