2002 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

bl H [ y
DOCUMENT # A93000000810
1. Entity Name ~ F”_ED
VALLEY VIEW LIMITED
0ZMAR26 AM 9:52
Principal Place of Business Mailing Address SE]CREZ- T:}:\R Y UF S TATE L
C/O GAINESVILLE REAL ESTATE MANAGEMENT C/O GAINESVILLE REAL ESTATE MANAGEMENT TALLAHASSEE. FLORIDA MJH |
2040 NW 67 PLACE - 2040 NW 67 PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
M N %wIIIIIIIlIlIlIIIINMIlﬂlIIIIIIIIllIIHIIIHlIIIIHI!IIHIHIIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUE BY MAY 1, 2002
City & State City & State " 4. FEI Number T Applied For
59—3203485 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] ?g‘ggq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUTCHER, KEITH A
C/0 GAINESVILLE REAL ESTATE MANAGMENT CO.

Street Address (P.C. Box Number is Not Acceptable)

2040 N.W. 67TH PLACE

GAINESVILLE FL 32653 ‘ City FL | ZrCode

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

SIGNATURE
i Sighature, typed or printed name of registerad agent and titi if applicakle, DATE
9. Capital Contributions $1 077.441.26 10. Amount of Capital Contributions . 11. MAKE CHECY PAYABLE T0 DEPT. OF STATE
as Shown on record. =i in FLORIDA to date. { 332 255 39 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 | EER ADDRESS CHANGES ONLY
DOCUMENT 2 P92000006734 STREET ADDAESS
NAME GAINESVILLE REAL ESTATE MANAGEMNT COQ.,INC. _ ]
staeer acoress | 2040 N.W. 67TH PLACE B T . N '
omv-s-zp | GAINESVILLE FL 32653 bt Db - =
DOCUMENT ¢ STREET ADDRESS <[~ - w = - Cotm o ol - ;
NAME
STREET ADDRESS civ-stizp
CITY-ST-2iP o
DOCUMENT # .
TR -
NAME STREET ADDRESS FF 3 bab'ab
STREET ADDRESS P ——
GITY-T-212 A
DOCUMENT ¢ STREET AGDRESS
NAME )
STREET ADDRESS : —
CITY-5T-2P f oSt Je 20000051 rTI3IEES——9
: . - - e T o TN et 13 5 Y B o Tute)
DOCUMENT £ _:‘W-« - \ B L Jem Py (-_'_h' L I LFLAILT r-E)Uﬁ-._
o sTReET AbtREss [ - . 16,55 eekRN2E. 25
§TREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-ZP

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 receiver or trustee empowersfl to egpculg this report as required by Chapter 620, Fiorida Statutes

B Kol codbchen

VA,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytims Phone

SIGNATURE: _

5/@/47/ 352 BT“Lﬁﬁﬁﬁ

¥ 2=2v£000

CR2E003 (9/01)



