2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000871 FILED
1. Entity Name SECRETARY'

g 'BF vTﬁ.\TE
THE ARLINGTON SQUARE / WISTERIA DOWNS LIMITED PA DIVISION OF CORPORATIONS

OO MAY =1 AMID: 33

Principal Ptace of Business

220 N. MAIN ST.
GAINESVILLE FL 32601

Mailing Address

P.O. BOX 13116
GAINESVILLE FL 32604-1116

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—3389092 Not Applicable
Zip Country Zip Country o ) ‘$8.75 additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, NATHAN S

Street Address {P.0. Box Number is Not Acceptable)

220 N. MAIN STREET

GAINESVILLE FL 32601

City Zip Code

FL

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

SIGNATURE

[NOTE: Registered Agent signatura fquwed when reinstating) DATE

Signatura, typad or printed name of registered agent and title if applicable.
8, Capita! Contributions

$1,800,000.00 10. Amount of Capitat Conflibuitine- _ ~., | - MAKE CHECK 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 BfREGISTERED AND AC%IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an arhendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocument# | P97000016644

HAVE ARLINGTON SQUARE/WISTERIA DOWNS, INC. STREETADDRESS

smeeraooress | 1620 W. UNIVERSITY AVE., SUITE 4

crv-st-zp | GAINESVILLE FL 32603 ory-S1-2¢

DOCUMENT #

NAVE STREET ADDRESS ‘ _ —
SRS RS DS S

iy av-a1-2p 6 T5an0-—01 050005

DOSUMENT & e . S "

NAVE STREET ADDRESS

STREET ADDRESS

CITY-§T-2P GITY-5T-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CHTY-ST-2° CITY-ST- 2P

NANE ,,_ri ! ‘ STREET ADURESS

CﬁY-ST:‘iIF . CITy-5T-2P

14, | hereby certify that the information supplied with this fij

ualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that

hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ifdd by Chapter 620, Florida Statutes

HQUIBSSHAD S. CoLuige z5oz27<-aic

Daydfne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR pnﬁu'rEP unre OF SIGYNG.OFNIERAL PARTNER ‘&b—l 'w

TRATY (A



