2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24743

SOUTHFORK INVESTMENfg'FUND:;éL L1D.

\J. T
. QEU""""E "L‘-r‘l;rlsjf
: SELRCIARY OF STATE
DIVISION oF CORFORATIONS

Mailing Address

P.O. BOX 5156
LAKELAND FL 33807-5156

Principal Place of Business
P.0. BOX 5156
LAKELAND FL 33807

OOFEB 14 AMIO: 16

AR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2832070 Not Applicable
Zi Zi Count| i
P Country P i 5. Certificate of Sialus Desired [ ffe;‘:esq lﬁi‘g‘m“a'

.. 7..Name and Address of New.Registered Agent -

6. Name and Address of Current Registered Agent

SOUTHFORK INVESTMENTS GROUP, INC.
BUILDING "E*.

5300 S. FLORIDA AVENUE

LAKELAND FL 33813

[FE ST~ ovrpeat fyssots, Tuc.
V958 BRI B, omir ¥ &

FL

LpkEtnng ‘83Pos

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 A~ lﬂ NES 1) arg T7J- /0,162@90
Signature, or printed nama of registered agent ’uﬁide if applicable. {NCTE: Registered Agenl signature reguired when reinstating) DATE
9. Capltal Contributiofs $600,100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 13. ADDRESS CHANGES ONLY

pocuments | J48774

e 'SOUTHFORK INVESTMENTS GROUP, INC. SIS | 00 (o AdhHS 1D . OnTFEG
smeer ooress | 5300 S. FLORIDA AVENUE, BUILDING E

orv-sr-2p | LAKELAND FL 33813 wesw | [ akelANS - D323

o TREET ACORESS

STREET ADDRESS Jp—— M

CrY-57-2P d)'/a (_//00

mMm.iﬁ— e —— S oo . ) sTREETADDRESS-|—_ ) U - . e
STREET ADDRESS

CITY - 5T- ZIP CTY-ST-2P

DOCUMENT #

n e SONOREL S
STREET ADDRESS — ~12 420 U =—11E -~
ory-g7-29 sy SAYSTE. 05 W56, 25
mm# STREET ADDRESS

TR ADDRESS oy

CITY-ST-2P STz

ol p—

14. | hereby cé;liiﬁ_ﬁét the information supplied with this filing does not qualify for the exemption stated in Section 119,0‘}'(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 cath; that | am a General Pariner of the limited partnership or
the'receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SCAOUATENE RILIBED

om0, Qovs  |p3) 4ep-S30

SIGNATURE:

SIGHASERE ANDTYPED OR PRINTED NAME OF SIGWEHAL PARTNER

Date Daytima Phone #

I ENENY

1

CF:!E003 (9/99)



