2000 UNIFORM BUSINESS REPORT (UBR) FiLeD

. SECRETARY OF STAT
DOCUMENT # A21816 DIVISION OF CORPORATI . ©
1. Entity Name -
. - Lol
DEER POINTE OF TALLAHASSEE, LTD. ’ P 00JUL 12 PH |2 25
ot -P__;," ,“I
Lo -t ;
" Principal Place of Business Mailing Address b
4332 CAPITAL CIRCLE, N.W. 4332 CAPITAL CIRCLE. N.W,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7234
2. Principal Place of Busness - 3. Mailing Address ] ”"ll” ml ”II’ ”|||||||| ”lll ”” I‘I" lml I'I“ M”I'I” I'I” ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' : 592791135 Nat Applicable
- Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i : Name
* BUTLER. NEIL H_ oo - — e oo B s mr-weyrr "(‘F‘,“O’Er'*;" R — Sl == ——
T g ree ress {F.. Box Num ot Accepta
322 BEARD STREET
TALLAHASSEE FL 32303
City FL Zip Code
! 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State cf Florida.

. SIGNATURE

Signalture, typed or printed name of registered agent and utle It applicable. (NOTE- Regi d Agent ired whan reinstating) DATE
i 9. Capital Contributions ‘ $717 200.00 . 10. Amount 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 15 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 I 13. ADDRESS CHANGES ONLY

pocumenT# | L49196 .
o DEER POINTE OF TALLAHASSEE, INC. sweress | Uy 2.3 0 Lleeie N
swreer aooress | 4932 CAPITAL CIRCLE, NW R —
orv-si20 | TALLAHASSEE FL e (A—,/lA—Wacﬂ VL 32303
mmem . I 7 N
STREETADORESS | : OO 22 rSRidd——r
CITY-ST-2P oy §1-2¢ —UB.”DS!‘HD _”DIDDS_"‘DIE

| DOWETE | L e e e O | o T T i
STREET ADDRESS

\ CIY-S§T-2P G- ST-2P

e - OO0 FSE0g—— 7
NE STREET ADDRESS -7/ 20/00--01030--020
STREET ADDRESS - FREFFLS. (D FFFA980. (0
il CTY-57- 29

|

mMm' STREET ADDRESS
STREET
gl OITY-ST-2P
mm&* STREET ADDRESS
STREET ADDRESS
CiTY-§T-2P CTV-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sanme legal effect as if made uncier oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

g}/ﬁﬂ PO Shyr (227>

Date Daytims Phone #

gslelod

M

f

CR2E003 (9/99}

‘ SIGNATURE:




