2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31834
1. Entity Name
VILLAGES OF MACLAY, LTD.

Principal Place of Business - - Mailing Address
201 SOUTH MONROE STREET. SUITE 500 . 201 SOUTH MONROE STREET. SUITE 500
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1851
5 Princioal Fiacs o Businass T3 Tiaiig Adaose ”“mi 'III mll ”"l ul“ "m w I'l” |||"|Im Iml m Ill” ml

Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

{ 59-3079594 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— [

- -0 " CoTT— [ "Name © T 7

MILLER, WILTONR - |
201 SOLUTH MONROE STREET, SUITE 500

Street Address (P.O. Box Number is Not Acceplabile)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if apphcable. {NOTE: Registered Agent signaiure required wherr reinstating) DATE
9. Capital Contributions $1 412,325.00 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. i GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT # ADDRESS
NAME MILLER, WILTON R STREE
sreeranoress | 201 S. MONRCE ST., #500 ary.r2p
arv-sr-z» | TALLAHASSEE FL 32301 SSRGS S0 4
i ' STREET ADDRESS ~-05/09/00~--01132--012
NAMVE Ak ST T,
' CITY - §T-2P
CATY -ST- 2P : e
DOCUMENT #
NAME
STREET ADDRESS
Cry-S7-20
CITY-ST-2P
DOCUMENT #
NAME
55 CiTY-5T-2P
CITY-5T- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P
c’[v-sr-zp
MENT # '
P STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
- CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620Jlorida Statutes

) Wyﬂ% 4/20/00-  (850) 222-8611
ra

SIGNATURE:

artner

ot /,
. FE AND TYPED DR PEINTED NAME O SIGNI ERAL PARTNER Dale Daylime Phone #
WS R R T Ter, e

S0LZ100

\lJ

CR2E003 (9/99)



