2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21874
1. Entity Name FlLED

BLAND PLANTATION, LTD. ,
COJANZI PHI2: 47

Principal Place of Business Mailing'Address ) SECRETARY OF STATE
P.0. BOX 140239 P.0. BOX 140239 TALLAHASSEE, FLORIDA
GAINESVILLE FL 326140239 GAINESVILLE FL 326140239

AR AADRRAR R EETM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applled For

S _ 59-2616999 / Mot 2o
- T
Zip Cauntry e Country 5. Certificate of Status Desired $8 75 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg'steled Agent
) i -l Name_ _ .. : — . -—~=-s [ | R

CHE'SBGROUGH'EEOWELL - o Street Address (P.O. Box Number is Not Acceptable)

3705 SW 42ND PLACE o

GAINESVILLE FL 32608

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
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Capitat Contributions $100 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recerd. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDRMATIUN

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, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) ADDRESS
NANE CHESBOROUGH, LOWELL D. STREE
smeTAnoRess | 3705 S.W. 42ND PLACE .
crv-sr-zp | GAINESVILLE FL “ST-2p
DOCUMENT #
N - STREETACDRESS 41 Il:IElI 131 1 35-&9&4;:;—3
STREET ADDRESS
oTY-ST-2P CrT-St-2P ﬂ:alraﬂl SD O w5000
DOCUMENT # STREET ADDRESS 3 -
NAME . L emme e = e T
STREET ADDRESS : . Py U S
ey e T Sl = - CITY-ST-2P

_CTY-GY-7P - B
DOCUMENT # ADDRESS
NAME N\

| /)
mra” mer [ =

DOCUMENT #
. STREET ADDRESS

STREET ADDRESS hd

- oY -5T-29
CTY - 57~ 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Y-S
CITY-ST-2P 4,7

exXepAtHoN stated i
he sarié legal effect
20, Florida St

14. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and
the receiver or trustee empowsred o exacul

ection 119.07(3)(i), Florida Statutes. | further cermy that the mforrnatlon
if made under oath; that | am a General Partner of ihs iniied paiinsizhiz

SIGNATURE: & < /’éA,..' prami22 AL
1¢] ND TYI R PRINTED NAME OF SIGNING GENERAL PARTNER ate Daytima Phone #




