2002 UNIFORM BUSINESS REPORY,

DOCUMENT #

1. Entity Name

SANTA FE VENTURES, LTD.

A94000000762

v

FLED
02 APR 26 AH 903

C/Q0 HUNTCO

LAKE CITY Fi

Principal Place of Business

MANAGEMENT. LC.

405 LAKE CITY AVE,

32055

Mailing Address

C/0 HUNTCO MANAGEMENT. LC.

405 LAKE CITY AVE.
LAKE CITY FL 32055

ccCREMRY OF STAE
O RRASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uiie. At 4. ete DUE BY MAY 1, 2002
City & State City & State 4. FEINumber . T Applied For
59—3308425 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name = = =/ . _wopy N )
0 L2040, Colemwan ~ ~
COLEMAN, ALLEN D ,
Street Address (P.O. Box Number ig Not Acceptable)
500 ACL ROAD . I
LAKE CITY FL 32025 355 S frlmgir Blod

v Jke Ct,  FL[35655

SIGNATURE

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.

Signalure, typed or printed name of registerad agent and title it applicable.

DATE )

9. Capital Contributions $26,m_00

as Shown on record.

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
in FLORIDA to date. 26 0?7

_ 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 13. ADDRESS CHANGES ONLY
DOGUMENT 4 L94000000251
NAME HUNTCO MANAGEMENT, L.C. STREET ADDRESS
smeeracoress | ROUTE 4, BOX 6528
orv-sr.ze | LAKE CITY FL 32055 e-St-2p
DOCUMENT # STAEET ADDRESS OooOO0S4505 10— —
NAME 0509/ 02--01075--030
STREET ADDRESS P s r I L 2.1
CITY-§T-2P =T
DOCUMENT #
- 1 . o STREET ADDRESS
STREET ANDRESS o ) = - -
CITY-ST-2IP giry-st-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
DOCUMENT 4
e STREET ADDRESS
STREET ADDRESS
CITY-5T-2P on-st-2iP
DOCUMENL#
NAME ._‘él STREET ADDRESS
STREET ACARESS
arv-sezb CMTY-5T-2P

~ 14. [ hereby certify that the information supplied wi

indicated on this report is true and accurate al
the receiver or trustee empowered to executa

 SIGNATURE:

5

nd that m
lo]

s required by Chap:

BIRTLERRE L) N ‘

r B
ST GERS L

th this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. [ further certify that the information
y signature shall have the sameliegal %ffect as if made under oath; that | am a General Partner of the limited partnership or
ter 20, Flprida Statutes

2
H3 /62 3667555554

SIGHATUR@‘ND TYPED OR PRINTED NAME OF

SIGNING GENERAL PARTNERX 7 mtin Do & N

1y 8285000

CR2E003 (9/01)




