2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e
SECRETARY OF STATE
OCALA INN, LTD. OIVISION OF CORPORATIGKS

Principal Place of Business Mailing Adadress GU FEB ] 8 PH !2.' l{ 5
613-B BEACHVIEW DR. P.0. BOX X287
ST. SIMONS ISLAND GA 31522 ST SIMONS ISLAND GA 3t522-8287

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

City & State Cy&Swme 3 4. FEI Number Applied For

' 58-1711957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : Name

ELL, ROYALD A. — Street Address (P.O. Box Number is Not Acceptable) -

13806 CYPRESS VILLAGE CIRCLE

TAMPA FL 33624 = % 3IUS LaKe Ellen Da

City— Zip Lode
IZrmuCe FL | "S55
8. The above named entity submits this staterent for the purpose of changing its registered office or register'ed agent, or bath, in the State of Florida.
oy
SIGNATURE
! ) Signature, typed of printed name of registarad agent and 1ttie if applicable. (NOTE: Registered Agert signatura requirad when reinstating} DATE

9. Capital Contributions $900 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 4 . in FLORIDA to date. 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 ADDRESS CHANGES CNLY

pocument# | J39264

v OCALA INNS, INC. STEETIOIRESS

smeeTsooeess | §13-B BEACHVIEW DRIVE o5

CITY-ST-2P ST. SIMONS ISLAND GA 31522

DOCUMENT #

o STREE DDRESS K_,._,ﬂ 0’2_/0’18/00

STREET ADDRESS ‘ o1 - 5T-7P 0

CITY- ST-2P .

DOGUMENT # STREET ADDRESS

NAVE e T e —
STREFT ADDRESS —_ S A ..:: —f11- i
Y. ST- 2P e o e omv-st2e QS;_Q;;UDG ﬂlf}lﬁ FUIB -
DOCUMENT # STREET ADDRESS .
NAME

STREET ADDRESS oTY-57-2P

CITY-T-2P

DOCUMENT # STREET ADDRESS

NAME »

STREET ADDRESS |, CRY-ST- 2P

orv-sT-2p [T

DOCUMENT # . STREET ADDRESS

NAVE

?:;ﬂ?:& CIY-ST-2P

14. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered t0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATUR

Date Dayume Phene #

SIGNATURE AND TYPED OR ?tﬁ-r

02/3/ / on QLR (,383yUq

4

——— . gy Pre———

LLLRAND

av

CR2E003 (9/99)



