2000 UNIFORM BUSINESS REPORT (UBR) Pt
DOCUMENT #  A93000000158 ‘
1. Entity Name NEFZ RrooF SIATE
MYSTIC POINTE APTS. LTD. OVISIEN oF Lok OrATIONS
O0FEB -7 AW 3: 47
Principal Place of Business Mailing Address
5700 SW 34TH ST.. SUITE 1307 20721 $W 46TH AVE.
GAINESVILLE FL 32669 NEWBERRY FL 326694714
e N TN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3164770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [Q/ $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g::;?,st?ﬂ?HVAVENUE Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions $10 562 000.00 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 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 musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ACDRESS
NAME DAVIS, RONNIE C
sTReETAoDRess | 5700 SW 34TH STREET, SUME 1307
arv-s- | GAINESVILLE FL 32608 me-sr-2e I
It L ] ST io— 11

mMEW STREET ADDRESS *UZH _‘D!_f-—i]l 1 IBMDI
STREET ADDRESS i )

OY-57- 29
GIrY-ST- 2P

| STREETADDRESS
CITY-5T-2P

DOCUMENT £
J STREEF ADDRESS

CTY-5T-2P
DOCUMENT # \/ \
STREET ADDRESS
NAME
STREET ADDRESS
CrTY - §T-2P
GITY-ST-2P
DOGUMENT #
STREET ADDAESS
NAVE
5 Y- S7- 29
CITY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CITY-5T-2P
CITY- 5T-2P =

14. | hereby certify that the information supplied with thig filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acc

the receiver or trustee empowereaHo Zxecute

hapter 620, Florida Statutes

gand thgd my sigpat hall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATUREL TUREREAGINRED Urwlon  <{352) 4723952

(_\s:crmuna AND TYPED O ER|NTED NAME OF SIGNNG GENEFA.PARTNE Dato Daytime Phone #
Thowws Ve e:- w E&\ %ﬁ“ ‘ Q =S

\f

CR2E003 (9/39)



