2001 UNIFORM BUSINESS REPCRT (UBR) A-P!R-iﬁ@gta
DOCUMENT #  A96000001316 | FILED

1. Entity Name

STILL WIND FARMS OF GAINESVILLE, LTD. " Q1 MAY -1 AM G: 4,8
' )
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
5800 NW 35TH AVENUE. SUITE 101 5800 NW 39TH AVENUE. UITE 10t
GAINESVILLE FL 32606-6972 GAINESVILLE FL 326066972
S— S— 0
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
) 59-3391178 . Not Applicabie
Zip Country Zip Courtry 5. Cenrtificate of Status Desired O .Eeas;g;jq Lﬁ:’;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Narne - e ewm . . =
ROB,NSON’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
5800 NW 39TH AVENUE, SUITE 101
GAINESVILLE FL. 32606-8972
City FL Zip Code

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

SIGNATURE
& gnature, typed or printad nama of registered agent and tile if epplicable, (NOT{ Reg-stered Agent signature required whan reinstating) DATE
9. Capital Contributions $1 008,000.00 10. Amount of Capit: | Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STAT% !
as Shown on record. ! ! ’ in FLORIDA 1o di te. SEE REVERSE SIDE FOR FEE !NFORMATION .|

A GENERAL PARTNER THAT IS -A-BUSINESSEN ITY MUST BE REGISTERED’AND -ACTIVEWITH THIS OFFICE. - ———~--
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

dv 8480000

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | FOSO71
STREET ADDAESS
NAME ROBINSHORE, INC.
sTReeT a0DREss | 5800 NW 39TH AVENUE, SUITE 101 N
orv-s-2¢ | GAINESVILLE FL 32606-6972
DOCUMENT # . j -
NAME STREET ADDRESS QooOaa4=2v181 D:""b
| il B W g r I B B e W 1 'L =
STREET ADDRESS 1 ' Ty UL T U e
CITY-ST- 2P GTY-ST-2P S E VU ST 52 NV T ot
DOCUMENT # : . : - I smeTagoressy = T -
HAME -
STREET ADDRESS
_ CITY-5T-2IP
CITY-ST-2IP
5OCUMENT #
% STREET ADDRESS
NA{\KE
SLET ADDRESS R
~SIV-ST-ZP e
POCUMENT #
v STREET ADORESS
N, .
STREET ADDRESS |
CITY-S7-2P LY-ST-2p
DOCUENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowegred to execute thig report as required by Chapl r 620, Flarida Statutes

- SEOLIE : :
SIGNATURE: ____\ BEQUIA : | //o/m, 352-37)- 1992

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAI PARTNER | Date Daytime Phone #
.o B o Af o e e L TDh I \ [ —




