2000 UNIFORM BUSINE S REPORT (UBR)

DOCUMENT #

1. Entity Name

R-ENTERPRISES, LTD.

A97000000199

Pringipal Place of Business

2300 NW 71ST PL.
GAINESVILLE FL 32653

Mailing Address
260 TURKEY GREEK
ALACHUA FL 32615-9343

2. Principat Place of Business,

25 A 1A L“*0-1'7’——“—

3. Mailing Address

=5 pwe A —fTove

 NANWR G RO

Slite, Apt. #, elc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é/gy n@-;u'/‘é . ;/ NOT APPLICABLE Not Applicable
Zi . ¢ Zi t i
5 5 - Country o P Country 5. Certificate of Status Desired [l $8;5 Add'“""a'
45 3 &l }9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ROSZEL MORRISLO -

260 TURKEY CREEK
ALACHUA FL 32615

~ SiregrAddress (PO Box Number s Not-Accepabte) ——

City

Zip Code

FL

8. The above hamed entity submits thig staternent for the purpose of changing its register

SIGNATURE /Léffws: 50 . S‘zc}

office or registeregageat, or botlyfin the State of Florida.
A
e al/ S ), AR

Signature, lyped or printed name of registerad agent and title if applicable.

(NOTE: R@'dﬁered ‘Agent signature reduired whelfreifstating}

DATE

9. Capital Contributions
as Shown on record.

$242,000.00

10. Amount of Capital Jontributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AC'-I'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o ¢hange a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P97000006321 STREETADORESS
NAVE NOR OF NORTH FLORIDA, INC.
streeT Anoress | 260 TURKEY CREEK N
omv-sep | ALACHUA FL 32615 B A isioo
DOCul #
o ——
NAWE
STREET ADDRESS
-t omv-s1-2p A00OON21 74AT2A——5
o, =R 7/O0—=010Re==001
g STREETAODRESS SEEIEDE, T S5 25
STREETADDAESS | - — — - — b
CITY-5T-2P
CITY- ST-2P
DOCUMENT #
NAME
SYREET ADDRESS
i CITY-ST-2P
CITY-ST-2P
DOCUMENT # ADDRESS.
NAME *
STREET ADDRESS
CITY-ST- 2P
CTY- §T-2P
DOCUMENT #
. o STREET ADDRESS
: CRY-ST-2P
GTY-5T-2P e
14. | hereby certity that the information supplied.with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or

cute this report as re

Chapter 620, Florida Statutes

the receiver or frustee empowered 10

SIGNATURE: eBx AEOARED S 1/~
Wmne AND TYPED OR PRINTED NAME OF SIGNING/GENERAL PARTNER Date Dayume Phone # ]

/

CR2EQ03 (9/99)



