2001 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT # A33583

1. Entity Name ,

SILVER PINES OF NORTH FLORIDA, LTD. . e
FILED

Principal Place of Business Mailing Address 01 APR 2 3 AM IO: 30

94/ m—w—mmmm——
Z@ﬂ” SECRETARY OF STATE

A

2. Principal Place of Business. 3. Mailing Address
3250 Mary Street 2350 Mary Sfreet
Suite, Apt. #, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN THlS SPACE
Svite 306 Svde 300
City & State - City & State 4, FEI Number Applied For
MM} /af‘lda MIGH [ £ F/ﬂf(d&. 59'3151891 Not Applicable
Zip Country Zi Country " ) $8 75 Additional
3 3i3 3 v 5 ﬂ- gl 31 33 vs A 5. Certtilcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
Alay W/ lC'wM €99 .
' . Street Address (P.O. Box Number is Not Acceptable)
2096-W-AIRPORT-BLYD— /éﬂjo?@—c/ﬁ (110 Brickell Ave.
- 7#' f /00!‘
City . . Zip Code
P FL | 5% )

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

8. The above named entj

SIGNATURE 2260/
P Si@m. tde nama of registered agent and itie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Capital Contributions _\ $300000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE : REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the forrn; an amendment must be filed to-change a general'partner.— ~ — -

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L75519 STHEET ADDRESS
NAME - -
STREE AD0RESS [ 29G8-W-AIRPORT-BLVD emeve | .
o520 | SANFORB-FE2PM
DOCUMENT ¢ STREET ADDRESS
. NAME Silver Pines 6P, Lac -
;T;EHTAZEI):ESS 3250 Mawy S'l' 5.t 3006 (ﬂ/ N ovesre SO l—l_._-t }-,F" i ? };]_'3’3 i e TR
5t Micmi £C 33133 NI e RCReAH R =004
s ok r“
3:;LEJ~]ENH = STREET ADDRESS #HR¥526.25  #RRASIE. 25
STREET ADDRESS CITY-5T7-2IP
CITY-ST-2IP \\J q)
DOCUMENT # \ir\ \ TREET ADDRESS
NAME
STREET ADDRESS . / CITY-§7-ZIP
CITY-$T7-2IP -
DOCUMENT #
STREET ADDRESS

NAME ~
STREET ADDRESS CRY-ST-2P
CITY-ST-2IP . ' - ) T_\Zl
DOGUMENT # ' ‘ ‘ .
o . . . STREET ADDRESS

=1 STREELADDRESS = v - oTY-sT-26 -
ony-$7-2p o ‘ ) 27 P ¢

4.t hereby certify that the infarmation supplied with this filing does'not quaiify for the exempt:on stated in Sectlon 119.067(3){i), Florida Siatutes. | further certify that the information
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 recelver or trustee empowered *xecu report as required by Chapter 620, Florida Statutes

Y H P i o) R
siGNATURE: £ ZZLLATURE BEQg0E s%mM Y
/ ‘GNA’I’UHE AND TYPED OR PRINTED HAME OF SlGNINdGENEHAL PARTNER Date Dayume Phone

4v  S8EL000

i

'CR2E003 (11/00)



