Y

2001 UNIFORM BUSINESS REPORT (UBﬁ) AMEPRUYE

‘ AND
DOCUMENT #  A95000001715 | FILED
1. Entity Name
CAMPUS CLUB OF GAINESVILLE, LTD. Ol APR 27 PH 6: 1!
i SECRETARY OF STATE
Principal Place of Business Mailing Address TALL:f;\HA SSEE. F[QREBA
9551 BAYMEADOWS ROAD. SUITE 4 955! BAYMEEADOWS ROAD. SUITE 4 ’
JACKSONVILLE FL, 32256 JACKSONVILLE FL 32256 )
I I [RHICHRANAD WNTATENAN AR
Suite, Apt. #, etc. R Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3355780 Not Applicable
Zip Country Zip L Country 5. Certificate of Status Desired 8 ?ese-gg; l‘ﬁi‘ﬂ'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} Name -
STOKES-GAINESVILLE, INC. Street Address (P.O, Bax Number is Nat Acceptable)
9551 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE FL 32256
City FL Zi_g Code

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

SIGNATURE
Signature, typed ot printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. Capital Contributions $4 600 {xm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on racord. ' ' ' in FLORIDA to date. $0 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
ocument# | PO5000081809
STREET ADDRESS
HAME STOKES-GAINESVILLE, INC.
sTeeer aooress (8551 BAYMEADOWS ROAD, SUITE 4 S
orv-st-or | JACKSONVILLE FL 32258
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS S 000041341033 ——1
CITY-ST-2P . -05/10/01--01110--023
- Ty = ek b =
DOCUMENT # TREET KODRESS ' C oEREEl41. 2% seeld] 25
NAME
STREET ADDRESS .
Om-sT-21P IY-st-2#
. DOCUMENT # i
STREET ADBRESS
\NAME
o STREET ADDRESS
TSt LITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-s1-2P
DOCUMENT # . o
e STREET ADDRE
STREET ADDRESS
oTY-S1-2P CITY-5T-2IP

the raceiver gfﬂﬁﬁé §T??Ki‘rﬁ13t§?f‘fi“ﬁ‘f éh’ts r?ﬁ& z.as’re uﬁﬁﬁﬁiﬁpﬁfﬁ%ﬁ&rﬁa Statutes

SIGNATURE: B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridia Statutes. ! further certify that the information
indicated on this repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited parinership or

D m A BT DéN se Wallace, V.P.  4/16/01  904/739-2249

] ot AL 2L
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENMERAL PARTNER Date Daytima Phone #

d¥  §520000

CRZ2E003 {11/00)



