T — .

2002 UNIFORM BUSINESS REPORT

(UBR) APFRUY L
CUMENT # A335 ' A
= o .
DO A33535 . FILED
1. Entity Name .
at 1 .
UNIVERSITY COMMONS-GAINESVILLE, LTD. : 02 Jun -3 At LD
- - ar G TATE
SECRETARY OF SIAIL
s . - RRER VR ARG
Principal Place of Business Mailing Address ‘ FRL LAY LSSEE,F LORIGE
431 OFFICE PARK DRIVE 431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223-2411
2. Principal Place of Business 3. Mailing Adgress ”"’m “" m" m ' I"" "m Im Im, Ilm "m I{I" '"" I"" IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'1076290 Not Aptiicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
. - 5. Name and Address of Current Bagistered Agent- "~ ~ 7. Name and Address of New Heglstered’Agent -~ ~
Name
N ¢ EOOMPANY . . B e T S St o Aot e |
- . CORRORATIO! L. SERVICE.COMPANY. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE .
| Signature, Typed or printed name of registered agent and lita if apphicadle, {NOTE: Fegisiered Agent Signature raquired when ransiatng} DATE
o 9 Capital Contributions 10. Amount of Capital Contributions 115 MAKE CHECK/PAYABLE TO' DEPT. OF STATE
_|.. asShown on recard. $3,223,000.00 in FLORIDA to date. 7¢¥ 070 o QEHEVERSE%I E:FOR. FEE INFORMATION
g A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1 NOTE: General! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . - - - GENERAL PARTNER INFORMATION 113. ADDRESS CHANGES ONLY
bocuvent# | P34017 Lo .
STREET ADDRESS

NAVE CAPSTONE DEVELOPMENT CORP.

seezT00ress | 600 LUCKIE DRIVE, SUITE 424 oSz

crr-st-2r | BIRMINGHAM AL 35223

DOCUMENT # s gy e e — P————

- STREET ADDRESS FTOOOS P s RE T —

o A4y = T T R O )
STREET ADDRESS L | wOOm Iﬂi::- l-_.h'_’- LU b ] i- il:i
o §1-2. e L ERDIE 20 weawGR, 25
e e i«'*——»—* : - s T e =
_.-__N_A;NE,-__, I e e S e A e e T i LTTF - -""ﬂ - == T - - e - -

STREETADORESS | ' ov-sTp ‘

CRY-§T-2P

DOCUMENT #

NAVE s N

STREET ADORESS

LCTY-5T-2P Gry-s7-2p

DOCUMENT # .

NAME .

STREETADORESS . ] ] TSP _ .

AT S I, - : R -

mmv. . - | smeT oess - T LT e

CTY-ST-2P o ' o - ]

14. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informazion
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha: | am a General Partner of the fimited partnersnip or
the recaiver or ruslae empowered 1o execute this fepor as required by Chapter 620, Florida Statutes ’

SIGNATURE: %ﬂ . SR V290> (205)‘// Y650

SIBNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date “—Daytired Prons #




