2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A32738

1. Entity Name

" DAVID'S LANDING LIMITED PARTNERSHIP

FILED 22757
Principal Place of Businsss Mailing Address O JN -9 P12 20
3580 44TH ST.. SE #201 3680 44TH ST.. SE #20 4r
GRAND RAPIDS M 43512 GRAND RAPIDS Wi 43512 1 iE Tf:PY OF ST
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3115228 Not Applicabie
Zp Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFFMAN! CHARLES L JH' ESQ Street Address (P.0. Box Number is Not Acceptable}
SHELL, FLEMING, DAVIS & MENGE, P.A.

226 SOUTH PALAFOX PLACE, SEVENTH FLOOR
PENSACOLA, FL'FL 32501 |

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registerad agent and tita if applicable.

{NOVE: Regisiered Agant signaiure requined when reinstating)

DATE

"8, Capital Contributions
as Shown on record.

$570,000.00

10. Amount of Capital Contributicns
in FLORIDA to date.

/7 oo, oL

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Pariners MAY-NOT-be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DUCUMENT # o
STREET ADDRESS
NAME RIEBEL, MARIE E
STREET ADDAESS |3680 44TH ST, SE CATY-ST-7P
ov-st-zp IGRAND RAPIDS MI 49512
DOCUMENT # o STREET ADDRESS
HAME <
STREET ADDRESS o B
T T e CITY-5T-Z ok vereeey
oTY-57-2P CamiF T D044 20499 ——0)
DOCUMENT # s mwm = e v ae— - sr— 0~ STAEET ADDRESS - -Ub,ﬁ'lﬂwﬂlj'ﬂlﬂaalfﬂl o
- - EEEELOE, 05 keERn2E. 25
STREET ADDRESS
CIY-ST-7P
OITY-5T- 7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
f CITY-ST1-ZiP
CITY-ST-21F
MENT #
DOCUME " STREET ADDRESS
MME g
STREET ADDRESS ST
CITY-ST-2IP e
IMENT #
DOCUME STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated cn 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 execute this reporl as required by Chapter 620, Florida Statutes

- éz/? /J~ao/ G/ éff)—f‘lfﬂ

SIGNATURE:

SiGNATURE AND TYPED OR PR

A=)

D NAME DF SIGNING dENE RAL PARTNER

Dale Daytime Phone #

ﬂl il AR B | g~

l/,z—hﬂ.‘h T

CR2E003 (11/00)

]




