2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLAND PLANTATION, LTD.

A21874 )

e

FILED

4v¥  €801000

Principal Place of Businass Mailing Address 0] MAR 2 i PH \2‘ ‘ 00
P.O. BOX 140239 P.O. BOX 140233 . TE
GAINESVILLE FL 326140239 GAINESVILLE FL 326140239 SECRETHRY OF S l f;\
TALLAMASSEE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-26 16999 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired % geseggq lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESBOROUGH LOWELL D Streel Address (PO Box Number 15 Not Accep[able) i e
3705 SW 42ND PLACE
GAINESVILLE FL 32608
. City FL Zip Code

8. The above named entity submits this statement for the purpase 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 titls if applicable.

{NQOTE: Registered Agent signatura required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION I KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CHESBOROUGH, LOWELL D.
STREET ADDRESS 13705 S.W. 42ND PLACE CITY-5T- 2
CITY-5T-7IP GNNESV"_LE FL !Q imimin RBH?DB.B—_—?
DOCUMENT # -03/23/01--01018—~-005
STREET ADDRESS [ 0. 00
et k] S0, 00 w50,
STREET ADCRESS TY-5T-2P
oY -5T-21P e
DOCUMENT # STREET ADDRESS
NAME A
STREET ADDRESS T T — R ITY-STZZIP- - -
CITY-5T-7IP e T B T
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7I0
CITY-ST-ZIP -
DOCWMENT #
o STREET ADDRESS
NAME
STREET ADDRESS
Cy-3T-2P s
DGCUMENT # ,
L . STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P J—

14. | hereby certity that the informgati
indicated on this report ]
the receiver or try,

Sl

SICNAZTHE

is report as requir

iy signature shall

NI ey

2 1he same legal effect as if made under oath; th
apt

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

?/;a 0 /0/

at | am a General Partner of the limited partnership or

=52
Z5°5 560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7 Dats Daytime Phona #




