2001 UNIFORM BUSINESS REPORT (UBR) FILED

4y 88058100

DOCUMENT#  A24412 01 MAY -1 PH 5:31
LT.C./FOREST OAKS, LTD. SECRETARY OF STATE
TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address
8055 FOREST DAKS BLVD. 8055 FOREST QAKS BLVL.
SPRING HILL FL 34606 SPRING HILL FL 34806
S S A A A
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE aﬁ .j H
City & State City & State 4. FEl Number Applied For
59'279828 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X g?e'zesqx’:gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DEES* RUSCH O Strest Address (P.O. Box Number is Not Acceptable)
8055 FOREST OAKS BLVD.
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titte it applicable. (NOT = Reqisterad Agent signature required when re_inslatinq) DATE
9. Capital Contributions 10. Amount of Capi' 2t Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE i
as Shown on récord. $280,000.00 in FLORIDA to ¢ ale. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

RZE003 (11/00)

DOCUMENT# | P@20G0N0014 1 STREFT ADDRESS : K q
MM MERCURY PROPERTIES, INC. 437 90-Lp
STREET ADDRESS (80565 FOREST OAKS BLVD. CITY-ST-2IP @ 7
Crv-sT-2P 1SPRING HILL FL 34606 % é 76
aE;LEJMENH STREET ADDRESS 8 , 75 --
STREET ADDRESS CITY-ST-2IP

CITY-ST-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME ’

STREET ADDRESS CITY-ST-2IP

CITY-ST-21P

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-ST-2IP

DOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS s CiTY-g1-2IP

CITY-ST-ZiP

14. | hereby cerlify that the information supplied with this filing does not qualify i r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reorl is trug 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 raceivepo wpowerad to execule this report as required by Chay iter 620, Florida Statutes

UStit 0. PEES As
\TO* S mLL-gLU[:ﬁahbaoT OF 4-’23(01 Lg‘:/ﬂ)ég? 3323

[

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GEW Ws& ML 1 /@ /bm, IS j‘ /’\&‘E. . Daytime Phone #

o ey A  AAdr T ) s A O G ) N\

SIGNATUR




