2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A27950 | FiLgp

#4..Eniity Name 7 0 ’
NORTH MARION RESIDENTIAL PROPERTIES, LTD. APk -g Mg
T rsgy . 7 98
Principai Place of Business Malling Address LAAS SE, [_?“}J;:‘S TATE
11635 N. 15T AVENUE 11635 N. 15T AVENUE ' LORIDA
GAINESVILLE FL 32607 GAINESVILLE FL 32607
S N IO ACACRAN A R A
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2931401 Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired KX feae.-Ft’?q lﬁfeﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOTAR MANAGEMENT SEHWCES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
11835 N.W. 1ST AVENUE
GAINESVILLE FL 32607
City : FL Zip Code

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.

NATUR

sie URE Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registarad Agent signature raquired when reinstating} B DATE

9. Capital Contributions $10 000.00 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 generaf partner.

12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMENT# | 672869

STREET ADDRESS
NAME JOTAR MANAGEMENT SVCE
sTReeT ADDRESS £ 11635 NW 1ST AVENUE CITY-ST-2IP
omv-st-r | GAINESVILLE FL =
DCCUMENT # ST A Coe T
o STREET ADDRESS -N4/23/01--01132 024
STREET ADGRESS oITY-ST-2P e TS RIS 2.2 2 LY e
CIY-S1-7f -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P . y)

4
DOCUMENT #
- T
AR - 7009 maos| A
STRECT ADDRESS & -
pg H {LB U Hp g 7 > CITY-S1-2P \
r
DOCUMENT ¢ o Py u
. v 7 DRE
ook GF Y.L'(/ 7? STREET ADDRESS e
STREET ADDRESS —_ CITY-5T-2IP !
CITY-51-2P -
$ 10750

DOCUMENT # X STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-2IP

14, | hereby certify that the information supplied with this filing tioes 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 that my signature shall have the same legal effect as if made under cath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repont as required by Chapter 620, Florida Statutes

JOTAR Management Services, Inc.

SIGNATUR\E:\%ﬁ}?\ﬂ?)fzj}ﬁ@1«335@35‘13@3 The General Partner 03/13/01 352-332-0838

QGM\WWWN’TED NAME OF SIGNING GENERAL PARTNER B V . Ga _i -I w . Cu rt _i g Date Daytimg Phone #

President

4v 6160000

CR2E003 (11/00}



