2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
GREENLEAF VILLAGE OF GROVELAND LTD.
ey : .
Principal Place of Business Mailing Address OOMER 2L AMII: 52
20721 SW 46 AVE . 20721 SW 46 AVE
NEWBERRY FL 32669 NEWBERRY FL 326694714
2. Principe! Place of Busines;, 3. Mailing Address ‘ ’ll"“ ‘“I ““I “II’ ‘l“l 1|”| Im I||“ II|” m" ||||| |!|l| |‘!““|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M
City & State City & State 4. FE) Number Applied For
59—31 18403 Nat Applicabte
Zip Country Zp Courtry 5. Certificate of Status Desired §ese.395q L»;\if:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, NORITA V.
RT 3 BOX 318

Stree1 Address (P.O. Box Number is Not Acceptable)

NEWBERRY FL 32608 B\ S Y\ Y\W\b\b

Ny, RAER

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agenth&Lolh, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when remstatmg) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to dale. __ 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. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCURENT # STREET ADDRESS
NAME DAVIS, RONNIE C.
sTreeT anoress | 20721 SW 46TH AVE. oTy.sr.2p
arv-s-z2 | NEWBERRY FL 32669 e
pooeNT? STREET A00RESS 000003197530 —2
NAVE 044 —
STREET ADDRESS oTv-T-2p HHEI':D o0 »*#HSD 00
CIY-5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY-ST-2P CY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o2
CITY-ST-2P Gty -S-
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS
OTY-ST-2P 4 GITY- 5T-3°F
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADPRIAS »
CITY- ST-2P arv-s-

14. | hereby certify that the information supplied with this filing does not quahfy far 1he 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 sige ame Iegal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE: ___ SIGNA : A F 00

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNTNG GENERAMPRRTNER ] 175:9 Daytime Phone #

4y 200000

CR2EQ03 (9/99)



