STAPLE CHECK HERE

DOCUMENT # A23979

1. Entity Na ’/;'/‘ F'LED .
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Princlpdl Place of Business Mailing Address - SECE\)ETAR’Y OF STAT[_
WIOSHUA €. CHASE %IOSHUA C. CHASE TAELKHASSES FLpp A P
P.0O. BOX 1326 P.0. BOX 1326 T DRV :
GAINESVILLE FL 32602 GAINESVILLE FL 32602 ] il
2. Principal Place of Business 3. Mailing Address ! E‘ ' |
. ST
Suite, Apt. #, etc. ite, Apt. #, elc. AT
e, ARt #, tc Suite, Apt. #, ete DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For I
58-2750407 Not Applicable R
4p Country Zp Gountry 5. Certificate of Status Desired | ?3;;’21 l:\i;j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name 1l
CHASE, JOSHUA C Street Address (P.0O. Box Number is Not Acceptable) : ‘ il
222 NE 15T STREET
GAINESVILLE FL 32601 i

City FL | Zip Code

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

SIGNATURE IR
Signalture, typed or printed narme of registerad agent and title if applicable {NOTE: Registered Agent signaturs sequirad when reinstating) DATE ‘ H
9. Capital Contributions 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 5 '
as Shown an record. $1:926,224.37 nFLORIDAtodae. / F2E . 22 Y, 27 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 INFORMATION 13, ADDRESS CHANGES ONLY - .
DOCLMENT ¢ STREET ADDRESS e 7 il
1
AME CHASE, JOSHUA C. =1 |
street aooress | P. 0. BOX 1326 P, § it
-ST- i
omv-st-zp | GAINESVILLE FL 32602 o e I b
i O S s L o S 1 i e
DOCUMENT # ST T Sy - & i
STREET ADDRESS B N I [} i
e CHASE, F. WHTTNER, JR., AS TRUSTEE OF THE 12/20/01=—01044=-1131 i
streeT aooress | P.O. BOX 562 R AR Ty TR ILe D e ik
an-stz» | MONTICELLO FL 32344 |l
DOCUMENT # . iR
_ . STREET ADDRESS [
NAME B E. . . - (Rl
STREET ADDRESS Ll
CITY-ST-2IP Il
CITY-§7-2P ot e Il
0 A el <0 Covemy '
DOCUMENT # STREET ADDRESS E& ﬁi Bﬁj@ E [% gﬂ ij: |
NAME . b £ b1 34 £ : | * i
STREET ADDRESS P . ] L
oTY-§T-2P ) ——— RS
H [N
DOCUMENT # STREET AQDRESS \
NAME i
STREET ADDRESS ’ P :
CITY-§T-2P e ;
DOCUMENT #
. STREET ADDRESS ‘
NAME ‘
STREET ACDRESS N |
CiTY-ST-Z¢ e R1
¢ (A
14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information [IREH
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or :
the receiver or trustee empowareghto exe this report as required by Chapter 620, Florida Statutes t
]

FURE REIESMFLC. At oty  aovimwaver | ||

CICMAT IBE AKMPE TYWAEDR A DOITER NAWE AE S1EMIMS AEMERA! DADTNED Daviima Phona # N

SIGNATURE: _;




