2000 UNIFORM BUSINESS REPORT (UBR)

. - N
.DOCUMENT # A32723
1. Enlity Name
SOUTHERN ACRES, LTD. ’
Principal Place of Business Mailing Address 00 WAR - 1 PH j2: 28
2040 NW. 67TH PLACE 2040 NW. 67TH PLACE
GAINESVILLE FL 32663 GAINESVILLE FL 32653-1608
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiioable
Zp Country Zip Country 5. Certificate of Status Desired O gg'zg‘ S?Bﬂﬁonal
6. Name and Address of Current Regisiered Agent © 7. Mame and Address of New Registered Agent
Name
' UARPtNTER’—RG D A o ) St;et Addre;s {P.O. Box Number_ié No; Am;ptabl;) —
4127 N.W. 27TH LANE
GAINESVILLE FL 32608
L 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.

e
SIGNATURE .
. Signzture, typed or printed nama of registerad agent and hila i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $50000 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA 1o 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 pariner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | V18943 STREET ADORESS
NAVE SOUTHERN ACRES LANDHOLDING, INC.
sreeTApoRess | 2040 NLW. 67TH PLACE
crv-st-z¢ | GAINESVILLE FL om-ST-2
DOCLIMENT# - )
NAME S b | ooy I T
STREETADDRESS - = gl N
av-5r-2p CIv-5T-2¢ -!:IE{";"_.’B.-’DG Ulﬂ?f;l: n 1«_,.—-
mMENT# —— . STREET AODRESS .
- S1HEET ADGRESS | — R e ——— mEEmm s - - = —_——— ——
CIFY-ST-2P Gity-ST-2¢
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-57- 2P crrsT-2p 'vn—,pﬂMIO@
. DOCUMENT#
e STREET ADDRESS
| STREET ADDRESS
it CTY-ST-2P
DOCUMENT #
00 STREET ADDRESS
STREET ADDRESS
Y- 1. 2P
CTY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
Mdicated 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 frustee empowerfgo?\wmis aport &s reguired by Chapter 620, Florida Statules

7\ atte
SIGNATURE: et e e B B G lofoo (95)310 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7/ I péts Danytime Phona # ¥

CR2E003 (9/99)



