2002 UNIFORM' s :SS REPORT (UBR) ,:\ng\'r%m

DOCUMENT #  AS3262 FILED

1. Entity Name
STATE ROAD 200 ASSOCIATES, LTD. 02 APR -9 AHIG: U_

SECRETARY OF S TAL

Principal Place of Business Mailing Address
2801 $W. COLLEGE RD. P-0. BOX 5130
UNIT 18 QCALA FL 34478-5130

n

rhLLAHASSEE. FLORIDA

oo ~ L

2. Principal Place of Business 3. Mailing Address

2400 SW 21 Circle

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002

City & State City & State 4. FEl Number Applied For

Ocala FL 59'3 141027 Not Applicable

?Z 274 TJOSURW Zp Country 5. Certificale of Status Desired [ ?ggg‘ Additionsl

T 6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent

fhe Management Group of Ocala Inc

THE MANAGEMENT GROUP DF OCN'A’ INC %treet Address éP . Box Number is Not Acceptable)

2801 S.W. COLLEGE ROAD 400 SW 21 Circle

SUNE 18

OCALA FL 34474 /J/’ City Zip Code
Ocala FL | “8587s

mits this statem

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

8. The above named entity s

Jerome Glassman  04/04/2002

SIGNATURE

Sigratura, ﬁed or prinfd neme of re?‘lﬁed agent and titla if applicable. DATE

9. Capital Contn‘bulion&k/ %5@ 00 10. Amount of Capital Contributions $359 900.00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
L - [ -

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 13. ADDRESS CHANGES ONLY
e ?Hsgﬂmzimesmem GROUP OF OCALA, INC. sreetaonfess | 2400 SW 21 Circle

saeeT aooress | 2801 SW COLLEGE ROAD #18

crv-st-ze | QCALA FL erv-st-2r | Ocala FL 34474

E:\CHEMENT ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

BO000S255 2 2B —-—6

DOCUMENT #
STREET ADDRESS -
NAME -04/11/02—-01073--004
STREET ADDRESS CITY-ST- 2P RS0 25 BIELIE. 5
CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-2IP
oy-5T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-7
ony-fg-zp e
DOCUMENT 4
NENTE TREET ADDRESS
NAME"CE STREET ADDRE:

CITY-ST-ZIP

STREET ADDRESS | Lo .
CITY-ST-2P /\ A

14. | hereby certify that the information sugplied wi hig:filing does not qualify for the exemption stated In Section 119.07(3)(5), Florida Statutes. | further certify that the information

the receiver or truetee empawered to dxecute tifk fepbrt as required by Chapter 620 Florida Statutes

QDU Feriome Glassman  04/04/2002 352/237-1186

A2 A

SIGNATURE: 7 A

ht Iny signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

) -
}sﬁé}hrunsmnnp yrr

HNTED MAME OF SIGNING GENERAL PARTNER Care Daytime Phong #

CR2E0Q3 (9/01)



