T

2002 UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT #  A96000000871 o, Lep

1. Entity Name

1Y +E2.000

THE ARLINGTON SQUARE / WISTERIA DOWNS LIMITED PA 7 ji‘ ChEr s Pl g 08
RTNERSHIP [ l 4 h}"s\ Uy GF Si‘ .
‘ SEE:Fl“"n?
Principal Place of Business Mailing Address ’ 0:‘? 0 A
220 N, MAIN ST, P.O. BOX 13116
GAINESVILLE Ft 32601 GAINESVILLE FL 32604
ite, . #, elc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. ¥, etc DUE BY MAY 1, 2002
City & State Clly & State a. FEI Number ) ” Appiied For
59—3389092 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired M 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIEH' NATHAN S Street Address (P.C. Box Number is Not Acceptable)
0. u ris No
220 N. MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submiis this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title il applicable. P DATE

9, Capital Contributions $1 800,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, T 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocuments | PO7000016644 STREET ADDRESS
e ARLINGTON SQUAREMWISTERIA DOWNS, INC.
steeTaconess | 1620 W. UNIVERSITY AVE., SUITE 4 -
CITY-ST-2IP GAINESVILLE FL 32603 ’
D
OCUMENT # STREET AUDRESS Bk
NAME
STREET ADDRESS CITY-S7-21p
CITY-ST-21P o
DOCUMENT # RININ o
STREET ADDRESS 1000055001431 ——<4
NaME Ao RS~ S
STREET ADDRESS F¥ 0. 00 . 1.
CITY-ST-2P #0000 #ee%l150, 00
CITY-5T-2IP
D MENT #
QOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-ZIF
o M #
OCUl Efg STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
CITY-57-31p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP /‘ )

14. | hereby certify that the information Supgfiefl with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partrer of the limited partnership or
the receiver or trustee empoweredfto ¢xfechite thislreport as required by Chapter 620, Fiorida Statutes

@

SIGNATURE: ¢ <:ll/

Sl ETURE SENAWERS (DIt A lgl@ POHITS- G
SIGNATURE AND YYrED OR FRI'([ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




