-~
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éOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

; A95000000393

M & S FINANCE, A FLORIDA LIMITED PARTNERSHIP

Principal Place of Business

47 2040 NW, 67TH PLACE

GAINESVILLE FL 32653

Mailing Address

P.O. BOX 5278
GAINESVILLE FL 32627-5278

2. Principal Place of Business

3. Mailing Address

FILED

00 JAN 21 ARIO: LS

CRETARY OF STATE
TASELEHASSEE. FLORIDA

LG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'32879 1 0 Applied For
Nt St __.'_'
Zp Couniry Zip Country S. Certificate of Status Desired i) I;$eas-gesq :i\g:ﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, CHERYL L - \*5&55‘:;( W . Cuat | oNE
e i e i ST SR T S i T e i i T S S ACOrEss (P O Box NUmberis NoUACGEptahlg)~—— —— - _—
5040 NW. 67TH PLACE e D s o \PoAce—
GAINESVILLE FL 32653
Cit Zig Code _
Y GawnesNiv e FL |1 “55¢5%

B. 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.

(deed LS. Q0w ou¥ TALVLY

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if appligable. {NOTE: Registerad Agant signature required when reinstating) M
9. Capital Contributions $25 000.00 10. Amount of Capital Contributions 11. MAKE GHECK 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 AC'i'iVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument# | P92000013417
NAVE O'NEIL MANAGEMENT SERVICES, INC. STREET ADDRESS
smeer aooress | 2040 N.W. 67TH PLACE
erv-st-z¢ | GAINESVILLE FL 32653 Cimy-57-2P
e s ONoO0=112130——4
e S T nT/R/NN-ni115--004
vl . . |
CRY-ST-ZP w212 70 wRR2ER 7D

CITY - 5T-2P
DOCUMBNT #
NAVE STREET ADGFRESS 7

ADDRESS | CITY-5T-2P —

EST-;JP . 7 1 L, 5
i == = e e S T TR P AR S

DOCUMENT # e —— = [ 8 ﬂ)/ -~
NAVE an )
STREET ADDRESS
Cry-ST-2P CITY- ST-2P >< /
DOCUIMENT £ X

PO CITY - ST- 2P W
CITY- §T-2P -gT-
DOGLIMENT #

W, STREET ADDRESS
A
STREET ADDRESS .
CiTY - 5T-2P CiTY-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriify i
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a Generai Partrer ui i
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

QtdeleldSE IHERgeac W. @{Mt(\ﬁ WACY/E (). -

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayﬂm:! Phane #

SIGNATURE:




