2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25736_-

1. Entity Nama

N g

ORANGE PARK INVESTMENT PROPERTIES, LTD.

FILED

I Principal Place of Business

555 WELLS AD.

Mailing Address

555 WELLS RD.
ORANGE PARK FL 32073

01 APR =4 MMIG 1S
SECRETARY OF STATE

ORANGE PARK FL 32073

3. Mailing Address

iy

¢
2. Principal Place of Business

'(n'

Suite, Apt. #, etc. ;

SuitsfApt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59'2899 1 27 Not Applicable
Zi i t ' iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. - -~ — - . —_— .2 — - o= . . - [ - s —
BOATR’GHT, RONALD O. Street Address (P.O. Box Number is Not Acceptable)
555 WELLS RD. . :
ORANGE PARK FL 32073 ;
City ; : FL Zip Code
8. The above r}aﬂﬁ ity submits this: staterpgnt fordQe purp’owmanging its registered office or registered pgent, or bjth in )we State of Florida.
. i
o LIN 7/

. - (A ) A 57
Signaturs, typed or printed name of registered agent and tille if applicabls. \V (NOTE: Registered Agent signature required vfnen reins(alini)
9. Cagpital Contributions $420 000.00 10. Amount of Capital Contributions ' +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d " in FLORIDA to date. SEE REVERSE SIBE 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.

SIGNATURE

DATE

13, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREFT ADDRESS
NAME BOATRIGHT, RONALD O.
STREET ADDRESS |556 WELLS RD. CITY-51-21P
am-s1-2¢ |QRANGE PARK FL f

' T
DOCUMENT 2 _ STREET ADDRESS :
NAME MARTIN, CARLYLE K. ) i
STREET ADDRESS | 1893 KINGSLEY AVE. #1893 CITY-57-21P
cr-S-2P - |ORANGE PARK FL
z:;:usm # STREET ADDRESS SO r—ﬁ??ﬁ.{%{ C—"{:{IF{ FT:‘? = Fl_:J’:— i
. = J ] imadad == L
 STREETABDRESS | . arvstar LR VR ISR &5 e
CTY-ST-21p '
- i

DOCUMENT 4 STREET ADDRESS .
NAME , .
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P - s ;
DOCUMENT # , STREET ADDAESS
NAME >
STREET ADDRESS CITY-ST-ZIP
CITY-S]-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS : CITY-ST-2iP : !
CITY-§T-2P - I

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is tr urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partrership or

SIGNATURE:

an 3
7 Daytirme Phone #

'\ /SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dats

the receiver or truste xecute this report as regwired by Chapter 620, Florida Statutes .
/ J Y. Y
; i ' -~
2/ o2l 353N

4v  88pLL00

(11/00)

CR2E003



