2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27644 . ' e
1" Entity Name R
MEADOW RIDGE ESTATES, LTD, " FILEPD
Principal Place of Business Mailing Address UU HAY 22 PH h. 20
208 W ALAMO DR . PO BOX 5400 SECRETARY OF STATE
LAKELAND FL 33813 LAKELAND FL 33807-5400
P TALLAHASSEE, FLERIDA
2, Principal Place of Business 3. Mailing Address ”Il’l“ ml ”l” IIIII I"” Im ml ||I|m|" Iu“ IIII“'I” I]I" ‘"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2924108 Not Applicable
Zp Cc""”“ Zip Country 5. Centificate of Status Desied [ ?Eg gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, ROBERT F Il
208 W ALAMO DR

Street Address (F.0. Box Number is Not Acceptable)

LAKELAND FL 33813

City . FL Zip Code

8. The above named entity submits this stajemenfor the purpose of changing its registered office or registered agent, or b(“Jth, in the State of Florida.

SIGNATURE

¥ 0ttt {NOTE: Reghterad Agant signature required when reinstatng) ———-. _ DATE
9. Capital Contributions mog W Contributions * [ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~.as Shown.on record — e .0 FLOR!DA to date. . o e 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 & general pariner.

12, GENERAL PARTNER INFORMATION 13. T ADDRESS CHANGES ONLY

oocument? | 99051900271 , , )

NAVE FAIRFAX ASSOCIATES STREET ADDRESS ,

smeETaooress | 208 W ALAMO DR T — ) .
CITY-ST-2P SOoOEsEaat g s ——i

oo | UKELAND FL S T hins012

e m\r FINANCIAL GROUP, LTD STRETADORESS A

sTreeT ooress | 92 LAKE WIRE DRIVE ¢

CITY-ST-2P LAKELAND FL eiry-ST-2p '

mMENT# STeT

STREET ADDRESS

oy-gr-28 CITY-ST- 2P

mmam STREET ADDRESS

STRIEY ADDRESS

a7 oTY-ST-2P

ﬁ@' STREET ADDRESS

STREET ADDRESS

i CITY-§7-2P

mnﬁm; ST

STREET ADDRESS

o512 CITY-§T-2P

14, | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 to exgegte s pAppr¥as required by Chapter 620, Florida Statutes

/

. VPl

SIGNATURE: /r;@, ,HE REW&:Robert F. Harper; III 4/7700 863/644-5554
c& AND Wamus GENERAL PARTNER Date Daytime Phong #

(N (N}

-
"

CR2| |



