2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22840

1. Entity Name

INTERSECTION 200!484, LTD.

86+Z100

N

FILED
00 HAR 23 PH 3 00

Mailing Address
2801-18 S.W. COLLEGE RCAD
QCALA FL 34474-4447

Principal Place of Eusiness
P.O. BOX 740180
OCALA FL 34478

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR EE LR

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. FEI Number Applied For
59-2690556 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired m’ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

— GLASSMAN-

AT ¥y JEROME‘E.‘_"?“—'——E—rr—-
2801 SW COLLEGE RD. :

Streel Address (P.O. Box Number is Not Acceplable)

#18

QCALA FL 34474 City

Zip Code

FL

8. The above named entity submits this statemert 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  apphcable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1.468,743.00

1/468,743

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

A GENERAL PARTNER THAT IS5 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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
NAMVE GLASSMAN, JEROME E. STREET ADDRESS
emeeraooress | 2801 SW COLLEGE RD. #18
omv-srze | OCALA FL omy-St-29
o svecomes
STREET ADDRESS UL IS 4559 ——5
Y-S1-2P warY - §T-2P —U4/ DE/00--01667--015
ﬁhﬁﬂw# e e s ¥ T, L
STREET ADDRESS -
CITY-5T-2P by st-2¢
mmm# -
STREET ADDRESS
CITY-57-2P cify-ST-2¢
mMENTI STREET
STREET ADDRESS
CITY-§T-2P CITY-ST-2P
mma\n# J— I
i STREET ADDRESS
Ty - §T-2P CITY- §T-2P

! 14. | hereby certify that the informatio
indicated on this report is trué apd accurate ‘arld that

the raceiver or trustee empowgfed to executg'this re 5 leguired by Chapter 62{), Florida Statutes

pplied with this filipg dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{ftgnature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
a

‘ REQUHREDJerome Glassman

3/20/2000 352/237-1186

SIGNATURE: \

LY smNAT/yNDWPED }ﬁ PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayurma Phaone #




