2003. LIMITED PARTNERSHIP AR
UNIFORM BUSINESS REPORT (usn) AND

Vi
1Y 995000

FiLEd
DOCUMENT # A32896 :
1. Entity Name . , " ?8
GREENLEAF VILLAGE OF GROVELAND LD, g3 aPR -1 ARIO: 2
Y UE STATE
Principal Place of Business Mailing Address S EE. f U[R DA
20721 SW 48 AVE 20721 SW 46 AVE
NEWBERRY FL 32669 NEWBERRY FL 32669 )
S ——— N RARAR R RO AR
Suite, Apt. #, atc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-3118403 ﬁg:)}:zc; I':; —
Zip Country Zp Cogntry 5, Certificate of Status Desired\H] gg'gg’ L»::leﬂlioﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVIS, NORITA V.
20721 SW 46 AVE Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE 70 FL. 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. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
s )
DOCUMENT # [=3
STREET ADDRESS =
NAME DAVIS, RONNIE C. 2
steer anoress | 20721 SW 46TH AVE. oStz g
et I =]
crv-st-ze | NEWBERRY FL 32669 Eﬁﬂ_" - i”i B g
) - | J - N
DOCUMENT # H [ J L ) s g NP S g
D STREET ADDRESS O A0TSR -=00ES--022 #1500, 00 o
STREET ADDAESS
GITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-§7-21P o
DOCUMENT £
STREET ADDRESS
NAME
STAEET ADDRESS o P
CITY- ST- 2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-ST-2IP Ciny-S1-2P
14. | hereby certify that the information supplied with this filing does nol quahfy for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate apdiket My SEha ayg the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

chaper 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phoréa #




