2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33262 e P
1. Entity Name e . P
STATE ROAD 200 ASSOGIATES, LTD. - s
FILED .
Principal Place of Business Mailing Address 01 APR - '4 m lO; l G
P.O. BOX 740180 2801 SW. COLLEGE ROAD, SUITE 18 L ‘ ;
OCALA FL 34478 OCALA FL 34474 . GECRETARY OF STATE ,
e
2. Principat Place of Business 3. Mailing Address . . |
2801 SW College Rd PO Box 5130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Unit 18
City & State City & State 4. FEI Number Applied For
Ocala FL Ocala FL 59-3141027 Not Applicable
321'23474 CGUSnKy 32&78-51 30 Counljné A 5. Certificate of Status Desired XX ?g-:fqlﬁf:;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 B o= [ - - S s - .- - Name = b B -
THE MANAGEMENT GROUP OF OCALA' INC. Street Address (P.O. Box Number is Not Acceptable) :
280t S.W. COLLEGE ROAD ‘
SUITE 18
OCALA FL 34474 City " FL [ ZrCoce

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

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating}
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record, $359,900.00 in FLORIDA to date. $359,900.00 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
DOCUMENT# | M33029
STREET ADDRESS
NAME THE MANAGEMENT GROUP OF OCALA, INC.
STREET ADDRESS 12801 SW COLLEGE ROAD #18
CITY-ST-2IP _ ) N _
cmy-s1-ar— [QCALA FL S L e T e o
A D x
DOCUMENT # R ADDRESS -4/ 12701 -U10o (¢ - Ug_-‘f-
NAME G35 00 seeh35, 00
STREET ADDRESS
clTy-St-2
CITY-ST-2IP
DOCUMENT #
- - ~- - - STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-Z1P
DOCUMENT ¢
X STREET ADDRESS
NAME kX!
STREET ADDRESS U
cmy-st-ar | % Im-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2 CITY-5T 2P
DOGUMENT # -
STREET ADDRESS
NAME '" - - . . .
STREET ADDRESS S
CITY-ST-2P / CITY- ST-7P
/-_-‘\ -

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure phall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
requirell by Chapler 620, Florida Statutes

14. | hereby cerlify that the information sppBlied with this filing d
indicated on this report is true and dccurate and that my/Ai
the receiver or trustea empower

SIGNATURE: Sl P =G fiderdme Glassman  04/02/2001  352/237-1186

SIGNATURE AWD OR PRfTED IrlME OF SIGNING GENERAL PARTMER Date Daytima Phone #
7

4

dv 9922100

CR2EQ03 (11/00)



