2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33583
1. Entity Name FILE :)
b TR Y CTAT
SILVER PINES OF NORTH FLORIDA, LTD. . 2 SEYRCIARY HF STATE
i CIVIS|OH OF CORPORATIONS

Principal Place of Business Mailing Address DG ﬁPR 2 ? AH 3: 05
2296 W. AIRPORT BLVD. 2296 W. AIRPORT BLVD. ’
SANFORD FL 32741 . SANFORD FL 32771-3084 \/‘\’%
2. Principal Flace of Business - 3. Mailing Address “ml” ll“ “l"”m ml. |||" ”" Hl“ m” I"” Im‘m" Im”m

Suite, Apt. #, elq . . . . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number ! Applied For

59-315189! Not Applicable
] i | "
Zip Country . . Zip Cauntry 5. Certificate of Status Desired i | feae-;fq iﬁl‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
ST s . - - + = _ = Name- _ - - - B

CANFLOR MANAGEMENT, INC.
2296 W. AIRPORT BLVD

Street Address (P.O. Box Number is Mot Acceptablie)

SANFORD FL 32771

i
|
City ‘ FL Zip Code

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

SIGNATURE

Signalure, I‘yped or printad name of registerad agaim and title if applicable. {NOTE: Registared Agent signature required whan reinstating) | DATE
9. Capital Contributions $300 Ooom 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ’ 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 Parthers 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
pocusenT# | L73519 . '
STREET ADDRESS
NAVE CANFLOR GENERAL, INC.
smeeraponess | 2296 W. AIRPORT BLVD o520
arv-sr-ze . | SANFORD FL T2 77/ - 73277/
DOCLIMENT #
NAME .
CITY - §51-2P ‘
muel=dr, . - st - -
CrTY-T-2P SnOoon22sngs s —— 7
DOCUMENT # ) : . STREET ADORESS -05/19/00--01123--018
T e St e A T T et oL 00 dkesEOR, 25
STREET ADDRESS
CITY - 5T-2P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAVE
STREEY ADDRESS
CITY - ST-2F
CITY-ST-2P
! STREET ADORESS
NAME .
- Cry-ST-2P
cry-51-2P
i
DOGLIMENT# ) AODRESS
At :
STREET ADDRESS
CITY-8T-2P
CITY¥-5T- AP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutesf. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad 1o executs this report as rewu"ed by Chapter 620, Florida Statutes
[

siGNATURE: __ SIGNATIGDE REQUIRED Jb 00 o) 5> 135

SIGNATURE ANR TYFED QR BNINTED NAME OF SIGNING GENERAL PARTNER Date { Daytime Phone #

f

12 00

Al

(&vern

32EC™

~
rl



