T
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

CAMPUS CLUB OF GAINESVILLE, LTD.

A95000001715

FILED

Principal Place of Business
4315 PABLO QAKS CT.

SUITE 1

JACKSONVILLE FL 32224-9667

SUITE 1

Mailing Address
4315 PABLO OAKS CT.

JACKSONVILLE FL 32224-9667

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

1v 8829000

02 APR 2L PH 2: 50 A

RN G0

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2002

City & State City & State B 4 VFEI Numser 7 Applied For
59_3355780 Not Applicable
i C Zi Count i
2P ountry P oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name :
STOKES-GAINESVILLE, INC, ..

STOKES-GNNESVILLE' INC. - Street Address (P.0O. Box Number is Not Acceptable)

9551 BAYMEADOWS ROAD, SUITE 4 4315 PABLO 0AKS COURT, SUITE 1

JACKSONVILLE FL 32258

Cit Zip Cod
JACKSONVILLE FL | “$53%
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
STOKES-GAINESVILLE, IN

sienaTuRe _ BY i haron W. Fredenhagen, Vice President 4/17/02

Signatura, typed or printed name of registeraed agent and title if app! qabfe.

DATE

9. Capital Contributions
as Shown on record.

$4,600,000.00 1o

Amount of Capital Contributions
in FLORIDA te date. '

$ 0

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000081809 STREET ADDAESS )
NAME STOKES-GAINESVILLE, INC. &
staeer aooress | 4315 PABLO QAKS CT.SUITE 1 R §
crv-st-ze | JACKSONVILLE FL 32224-9867 u
o
DUCUMENT # STREET ADCRESS ©
NAME
STREET ADLRESS orv-sizp LN || RN 1= Mg = I gl =
CITY-ST- 2P ’ ~-04/30/02-~01059--003
335-5141 o 2.2 ﬁﬁs'ﬁqu u L
DOCLMENT STREET ADDRESS
NAME ‘
STREET ADDRESS !
CITY-ST-2IP
CITY-§T-2P_ . _— e —n - I . B [ PR, - - —~ -
DUCUMENT# STREET ADDRESS
NAME
STREET ADDARESS
CITY- ST-2IP
CITY-ST-2IP
DOCUMENT #
OCUME ' STREET AGDRESS
NAME :
STREET ADDRESS CITY-ST-217 !
CITY-ST-ZiP T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P '
CITY-ST-ZiP
14. | hereby cerlify 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 ghgll I’éave the éc,zacr]'n?: 'Iegdal iffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or t Js] is rep required by Chapter , Florida Statutes
YR A TN R TGN A BB RS o
T 3 - oo TA e!( '
SIGNATURE:Zy: & W) oA 4/17/02 904/482-1100
OSIGNATURE AND TYPER OA PRINTED NAME OF SIGNING GENERAL PARTVER , Cate o IT— [ |




