2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24412
1. Entity Name ‘5{"(‘{“"""2‘ EEL [y
i 124
LT.C./FOREST OAKS, LTD. BIVISIOH GF Loty Oﬁﬁ%us
Opsay ; :
Principal Place of Business Mailing Address 0 HAY ] PH [2‘ 05
8055 FOREST QAKS BLVD. 8055 FOREST QAKS BLVD.
SPRING HILL FL 34606 7 SPRING HILL FL 34606-2406
S SN AR ORRY
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Mumber 59—2798281 Applied For
Not Applicable
2 Country Zip . Country 5. Certificate of Status Desired ?eg‘gfq S:chﬂonal

6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent
Name
DEES, RUSCHO ™~ ~ S T ) ) a “Slréel'Address(PO. Box Numbe—r ié Not Accep-tablei
8055 FOREST QAKS BLVD.
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $280 000 00 10. Amount of Capital Contributicns ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA 1o 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.

73, GENERAL PARTNER INFORMATION ___ 13. ADDRESS CHANGES ONLY

DOGUMENT # P92000009141

v MERCURY PROPERTIES, INC. STREET ADORESS

sweet ooves | 8055 FOREST OAKS BLVD. I

cry-st1-2¢ SPRING HILL FL 34606

DOCUMENT # !

o STREET ADDRESS

STREET ADDRESS

gt GITY-8T-2P

e e Y e, e s
STREET ADDRESS Il ¥l -
CITY-ST-2P OrvY-ST-2P ~05/12/00--01018--004
DOCUMENT # SR AOReSs ERE535, 2 3 N
NAVE

STREET ADORESS

CITY-S7-2P CITY-ST-2P

DOCUMENT #

O STREEF ADDRESS

STREET ADDRESS

ETY-ST-2P BiTy-ST-2p

e ¢ STREET ADDRESS

STREET ALDRESS

CITY-ST-2P civ-gr-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Tt
)
D OF PRINTED NAME OF SIGNING GENERAL PAR Date
- :

?IGNATU‘ Sﬂ@hﬂf»; DE RECW‘“’ ‘ P/u-ﬂJ-LqJnx,ﬁ_aw

210~ P N



