2000 UNIFORM BUSINESS REPORT (UBR) :

R
DOCUMENT #  A95000001300 _ :
1. Entity Name PO =
. SECRETARY DBF oTATE -
FT/GAINESVILLE, LTD. BiVISION OF ooR YORATIGHS ~
¥ - ———
Principal Piace of Business Mailing Address UO Hﬂ I PH [2 06 " -
116 SOUTHEAST FIRST STREET 116 SOUTHEAST FIRST STREET - . _ .
GAINESVILLE FL 32601 GAINESVILLE FL 326016825 T
\ -
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—3340336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae.gesqﬂggjinona‘
6. Name and Address of Current RéglStered Agent —— = =" “~ '+~~~ “T - 77'Name and-Address of New Registered Agent - --- . -
Name
CAIN, PATRICK E Street Address (P.O. Box Number is Not Acceptable)
116 SOUTHEAST FIRST ST.
GAINESVILLE FL 32601 A
City FL Zip Code

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

e ——
- & ot a— T
Signature, typad or printad name of registered agent dnd title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE

SIGNATURE

8. Capital Contributions $450 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) ! in FLORIDA to date. ~ SEE REVEASE 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 amendmeni must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
DOCUMENT # Fa5000004227 g
NAVE FT GAINESVILLE PARTNERS, INC. STREET ADDRESS &
smeeTanoress | 116 SOUTHEAST FIRST STREET S g
onv-sr-z2 | GAINESVILLE FL 32601 : ST &
mMENT# STREET [
STREET ADDRESS onv-s1-2e - e T T -
cry.-ST-2P e 1000032 F o4l ——7
T e ——— j - . . RLSTILS AT RIn e R0 5 Le gt ] T
N ST e ST T e SmemaoRess | T T w520, 20 eedRbPE. 25
STREET ADDRESS CTY-ST-2P
QY- ST-2P
NNE ' STREET ADDRESS
STREET ADDRESS -
CITY-ST-2P ~ST-ap
mMENT# STREET ADDRESS
STEET ADDRESS v
'EJHY-ST-BP CITY- ST-2P
mMBﬂT# STREET
STREET ADDRESS

CITY-Sr-21P
CITY - 5T- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬂ%" ’{?733 F?«’E- @-’WE@ @7‘// cé £ @-4”)‘ Y22 fb0 352 -7750%6 95T

SIGNATURE AND TYPED'GR FPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phona #




