STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) " o

DOCUMENT # A95000001715

1. Entity Name

CAMI:}JS CLUB OF GAINESVILLE, LTD.

FILED

P 03 Wy -5 py g
Princip;ﬁ Place of Business Mailing Address
4315 PABLO OAKS CT. 4315 PABLO DAKS CT. SECRETaRY l{}r. o
SUITE 1 SUITE 1 TALLAHACS ‘“““"‘

JACKSONVILLE FL 32224-9867 JACKSONVILLE FL 32224-9667

T ||WH]I I|l||l!|||l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc. i i

DUE BY MAY 1, 2003 ;

City & State City & State 4. FEI Number 59_3355780 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiongl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOKES-GAINESVILLE, INC.

v 69¥8000

Name
STOKES-GAINESVILLE, INC.

Street Address (P.O. Box Number is Not Acceptable
9551 BAYMEADOWS ROAD, SUITE 4 . 4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE FL 32256
O ACKSONVILLE FL 39429667
8. The above narflel gntity sugmiits fhis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of\gegister ageﬂ?
SIGNATURE s | Lf E. Chester Stokes, Jr., President 4/23/03
Ssgna!Mlyped ar priﬁ n’d Ine ot’registered agent and itla if applicable. ) DATE

9, Capstal Contributions
as Shown on record.

~7
$4,600,00000..0

10. Amount ot Capital Contributions
in FLORIDA to date.

-

11. MAKE GHEGK PAYABLE TO FL. DEPT. (F STATE
SEE/REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY

DOCUMENT # P95000081 809 STREFT ADDRESS g

wwe | STOKES-GAINESVILLE, INC. =

smeer sooness | 4315 PABLO OAKS CT.SUITE 1 R 8

on-size | JACKSONVILLE FL 32224-8667 i
]
janl

DOCUMENT # STREET ADDRESS o

NAME

STREET ADDRESS

CITY-ST-21P

CITY-5T-Z2IP

D

OCUMENT # STREET ADDRESS

NAME

STREET AGDRESS CITY-ST-21P

CiTY-ST-2IP - j

DOCUMENT # STREET ADDAESS CHOLIE ] H‘E—u—"?:ﬂ_'ﬂ%-' ‘

NAME DEAE A0 (0920000 #e14g4) 00 |

STREET AODRESS TY-ST-2IP ! ;

CITY-3T-2IP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-5T-2IP -

(GOCUMENT #

STREET ADDRE

NAME ® _l

STREET ABDRESS CITY-S7-2IF

CITY-ST-2IP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee e wered to gxecute this report as required by Chapter 620, Florida Statutes

STO =G INC., General Partner

SIGNATURE: B \VSIGHVLIRE REQTHEE

esteEStokes y Jr., Pres,
SIGNATURE AND 'h'PED OR ‘H!NTED NAME OF SIGNING GENERAL PARTNER

4/23/03

Date

04 /482-1100

Dayiime Fhone 4 J




