2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000547 . _
. Entity Name e g
SECRETARY 25 o ATIONS
GRESHAM FAMILY PARTNERS, LTD. DIVISION OF CORPORA

Principal Place

1629 N.W. 24TH STREET
GAINESVILLE FL 32605

Mailing Address

1629 NW. 24TH STREET
GAINESVILLE FL 32605

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 AUG 10 AH \0: 02

AU MR BY IR

DO NOT WRITE IN THIS S8PACE

4. FE| Number

City & Stata Cily & State Applied For
59'3456542 Not Applicable
Zp - " - ~Counlry o Countty -~ —-| 5 Certifcate of Status Desied (] fg-;’fq Additional
6. Name arct Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRESHAM, WILLIAM MARVIN Street Address (P.0O. Box Number is Not Acceptable)
1629 N.W. 24TH STREET . :
GAINESVILLE FL 32605
City FL 2Zip Code

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

SIGNATURE

lgnature, typed or pinted nam of registersd agent and tild'if applicable.

(NO‘I’E: Registerad Ager signature tequired whan reinstating)

DATE

9, Capital Contributions
as Shown on record.

$200.000.00

in FLORIDA to date.

10. Amount of Capital Contributions

_$200,000.00

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
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
DOCUMENT 4
. ) STREET ADDRESS

NAME WILLIAM MARVIN GRESHAM, TRUSTEE
sTREET ADbRESS | 1629 N.W. 24TH STREET CTY-57.2P
arr-st-zr | GAINESVILLE FL 326805 :
DOCUMENT # :

STREET ADDRESS
NAME PEGGY WRAY GRESHAM, TRUSTEE -
strecT ADDRESS | 1629 N.W. 24TH STREET OTY-5T.2
or-st-zp ) GAINESVILLE FL 32805 - - - i _ - - - — - .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-5T-2PP
DOCUMENT # STAEET ADDRESS
MAME
TREET 4D
5 FRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T hi‘ v CITY-5T-2IP
obv-sr.zp ' o
atuumw STREET ADDRESS
NAME
STREET ADDRESS oITY-51-2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal esftfect as if made under oath; that | am & General Partner of the limited partnership or
N620, Fiorica Statutes

“the receiver or trustee empowered to executethis report as required by hapty

| Wi
SIGNATURE: Ilnfxﬂ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

$/82000

! _' bﬂtE A

Daytime Phona #




