QlFreE WACCN FlCRiE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000871

1. Entity Name

THE ARLINGTON SQUARE / WISTERIA DOWNS LIMITED PA
RINERSHIP

FILED
203APR 23 AMI0: |3

rincipal Place of Businass ailin ress an 'a" C
s e TLLALASGER, £ ATIONS

GAINESVILLE FL 3260 GAINESVILLE FL 32604

e S .

Suite, Aptl. #, elc. Suite, Apt. #, etc.
? P DUE BY MAY 1, 2003
City & State City & State : 4, FEI Number 59-3389092 Applied For
Not Applicable
Zi C i iti
ip ouniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, NATHAN §
220 N. MAIN STREET ' Street Address {P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of printed name of ragisterac agent and title if applicable. DATE
9. Capital Contributions $1 8m (xx)_m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ 4 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PS7000016644 STREFT ADDRESS
NAME ARLINGTON SQUARE/MWISTERIA DOWNS, INC.
streeT aooress | 1620 W, UNIVERSITY AVE., SUITE 4 P
crv-st-zp | GAINESVILLE FL 32603
AT+ H ]
DOCUME TREET ADDRESS ]_{_Llai‘ !Ij 1E2127E1
NAME Qe A 220311 %Fh——fﬂ R S LN
STREET ADDRESS i CITY-5T-ZIP
CIY-$T-2iP e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7P
CITY-ST- 2P e
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS OITY-S1-77
BITY-ST-2P ’
DOCUMENT £
STREET ADGRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZP -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ' |
CITY-ST-2IF
CITY-ST-2P |
14. | hereby certify that the informalign ith this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
1 and that m Tre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true C
e

the receiver or trustee empowetdd t as required by Chapter 620, Florida Statutes

SIGNATURE: ___S!GNATURE REDEIREND S . Cpuier AA\[OEB 569/375-;»5(}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER [ Daylime Phone ¥

1v  See/000

CRZ2E003 (10/02)



