2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001706 g
1. Entity Name >
MELROSE LANDING, LTD. FILED
Principal Place of Business Mailir;.g Address Zﬁﬂz HAR _S ﬁ'H 9: 2 2
412 NE 16TH AVENUE POST OFFICE BOX 1776 ST LYY S B Ay e twTs) :
‘Jl HJI‘J-% “ e ui-_n\; DR:\T‘OHS
! - .
GAINESVILLE FL 32601 GAINESVILLE FL 32602 ‘ ALL#‘I‘\HASS::;:, FLOREDA
I I LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEIl Number Applied For
50-2322036 ———
pplicable
dp Country Zip Gountry §. Certificate of Status Desired O Eg'gesq Sg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L'Eg' r?::‘::: (;VENUE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601

City FL Zip Code

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

IG RE
SIGNATU Signature, typad of printed name of ragistered agent and titla il applicable DATE
9. Capital Contributions $1 Om 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (56910 g
NAME FLORIDA WOODLAND, INC. STREET ADDRESS g
sreer anoress | 412 NE 18 AVE 5
cITY-51-2IP GAINESVILLE FL 32601 eITy-ST-2P %
pocumenT# | LO5000000298 8
NAE JEAN PROPERTIES, L.C. STREET ADDRESS

sTReeT aporess | 412 NE 16 AVE

CiTY-sT-20P GAINESVILLE FL 32601 CITY-ST-21P

DOCUMENT # 481672 - - - - E— - —1 —

NAME SOUTHERN PROPERTIES, INC. STREET ADDRESS

stReer aoDRess | 412 NE 16 AVE S - SOOO0S03 7 L_;::!‘b?‘:_q
orv-si-ze | GAINESVILLE FL 32601 ) 137120201057 -~-026

DOGUMENT # o i o

HAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

DOCUMENT #

NAME l STREET ADDRESS

STREET ADDRES __—

CIFY-ST- 28 .

DOCUMENT # -

NAME & STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 frustee empowered to execute this repory as required by Chapter 620, Florida Statutes

(P],l‘) 2../28/0 M- 2,57 ~354 ,m_"e

] Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTHER
LN




