2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN®#  A94000000959
1. Entity Name St I
D/]//ré('“raf Ta
SUMMIT PLACE OF DADE CITY LTD. SO Y o
(’0:"'?{3:7\ M‘T’.
00z BTGy
Principal Place of Business Mailing Address - 9 ﬂﬁ; l/
5700 SW. 34TH STREET. SUITE 1307 5700 S.W. 34TH STREET. SUITE 1307 * 2 5
GAINESVILLE FL 32669 GAINESVILLE FL 32608-5371
2. Principal Place of Business 3. Maiing Addrass HIIII" ml 'll“ I’I“ "mllm "m "m"”l II”I "m Im”m ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State &, FE) Number Applied For
59—33504?8 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- - - = - - - Name - - -
DAVIS, NORITA V Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Num e
20721 S.W. 46TH AVENUE
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 printad nama of registered agent and title if applkcable. ({NOTE' Registared Agent signature raquired when remnslatng) DATE
9. Capital Contributions $100w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 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 must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # .
NAME DAVIS, RONNIE C STREETALCRESS
seeT aooress | 5006 S.W. 202ND STREET o552 TN 21  AS0AD— — 5
orv-s-zz | NEWBERRY FL 32669 AP/ 32 0NN NA3——NNd
Jodoode ol T o u
DOCLENT # SEERNN 00 R 150 00
NAME
STREET ADDRESS »
CITV-ST-2P ety S7-
DOCUMENT #
NAME -
Y - §T- 2P
CrY-ST-2P Grry-§t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
oY~ ST- 29 \'Y\_p A\ Mino
DOGUMENT # G
. STREET ADDRESS
NAMVE
STEEEI'ADGFESS
GITY - S7- 2P Crry-ST-2P
DOCUMENT #
NVE STREET ADCRESS
STREET ADDRESS
CITY-§T-2P eirv-st-2¢

14. | hereby certify that the intormation supplied with thisfiling does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate al 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 empowered o ex & this report ag requll r 620, Flarida Statutes

SIGNATURE: ___SIGP EQEDUIRED a;é/s 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG GENERAL PARTNER ate Daytira Phane #

LOLer

Al

CR2E003 {9/99)



