2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23311
1. Entity Name

GAINESVILLE OFFICE ASSOCIATES, LTD.

Principal Place of Business Mailing Address

% VON HAGKE INTERNATIONAL. INC.
625 WALNUT RIDGE DRIVE SWTE 101 -
HARTLAND W1 53029-8803

% VON HAGKE INTERNATIONAL. INC.
625 WALNUT RIDGE DRIVE SUITE 10
HARTLAND WI 530298893

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FHUED

L SECESTARY OF STATE
PIYISION OF CORPGRATIONS

O0APR 1T AMN: 43

AR R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appiied For
39—1558519 Not Applicabie
_..ZiB___ _E?ﬂtrry_ - ka Country_ 5. -Certificate. of Status Degired £ = $§:7.5_AQS_M_"ED_§L__._.
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

F & L CORP. Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

JACKSONVILLE Fl. 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agsnt and ttle it applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$629,640.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
oocuments | P11288
STREET ADDRESS
NAVE VHI DEVELOPMENT CORP.
swmeerAooRess | 625 WALNUT RIDGE DRIVE CITY-57-29
crv-s1-ze | HARTLAND W1 53029-8803 DOOOo3o o0 ] SH——
pop— -04723./00—-01034--004
- STREET ADORESS BRAEZE. 20 WRRRD2E, 25
STREET ADORESS
CITY-51-2P I - - - = B GrY-ST-2P - T - - T al - — ™ T o
m’“ﬂ"’ STREET ADDRESS
STREET ADDRESS
OTY-5t-2P
CITY-§T- 7P
m""ﬂ”* STREET ADDRESS
STREET ADDRESS
GirY-57- 2P CITy - 51-2IF
mMENT! STREET ADDRESS
STREET ADDRESS
£ITY - 5T- 29
Ay-sT-2P
‘:m"‘a‘” STREET ADDRESS
. STREET ADDRESS
oTY-ST-2P CryY-87-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this reporfas require

SIGNATURE: DIGNATTIAIE

hapter 620, Farida Stalutes

= S ey
[F‘..-@‘ “HVO{kaar von Hagke, April 10, 2000, 262-367-8894

NATURE AND TYPBD OR P NAME

SIGNING GENERAL PARTNER

Date Daytime Phone #

av 6588100

CR2E003 (9/99)



