4000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l

bocun\AEN*r“#‘*"A 25033
KARVE FAMILY LTD.PA
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-

Principal Place of Business .

Mailing Address

20af, Sw. 55 s-RA.
OcALA , FL, 34674

2. Printipal Place of Business

FILED

00MAY IS PH 3: 26

SECRETARY OF STATE
TALLARASSEE, FLORIDA

209, sw.s5d" g RA
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éﬁ“ T 3. Malling Address .
2041 Sa 595 RA .| 209 S 5EsrRL |
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
OcaLhs , FL
City & State City & State — 4. FEI Numbear Applied For
. P 859 —28202.6 ? Not Applicacie
Zip Country Zip Country - . $8.75 Additional
3 y L) 79_ 0. 5 A’ 2, er_’n? Lf Us A 5. Certificale of Status Desfred d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
e NLR-KARVE. N R KAvE e
Strest Address (F.O. Box Number is:Not Acceptable).— PSSP S,

2.04], $w.58 's--RA.

City

O At

FL

Zip Code
3

SIGNATURE

N R KARvE

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

4| jrfrvo

Signature, typed or printad name of registerad agent and ulle f applicable, _

(NOTE: Registered Agent signawfe reguiced whan renstating)

Toate Y

9. Capital Contributions
as Shown on racard.

-2l o o __

10. Amount of Capital Contribu
__ in FLORIDA to date.

¢

A GENERAL PARTNER THAT |S 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # Nﬂl\dku R KARNE
STREET ADDRESS
NAME oy 1}5 . Qa! SIS S 1 SIS -
STREET ADDRESS o091 3w 557 & = "_“-EILI"IC"l]f-l—}rl‘ilillé‘h‘.'_ﬂl'j
0 CC, 344 7% CITY-5T- 71 e Lo LT 2ok,
.St ALA r 22 5 OV AT |, 1. . Vo W
MENT # ‘ d =
ii:ﬂ{é ENT PRyTI N K RN c"l STREET ADDRESS
STREET ADDAESS 207 I, Sw . 58 s R CITY-ST-2PP
CITY-5T-20P OCALA o, '3%‘79’
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | - — ===~ ——- - Tt Tt T CITY-ST- 2P ) )
CITY-§7-2P
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
Y-S5 2p
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
! CINY-§1-2P
ciiy-s1-2p

;171. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am a General Partner of 1he limitad partnership or
the receiver or trustee empaowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

R KARVE N Vo, —

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING GENERAL PARTNER

Dat Daytime Phona #

) 2060 252-237-30%Y% |
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