2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000649

1. Entity Name
GAINESVILLE (CEPLEX, LTD. FILED
Principal Place of Business Mailing Address 0] APR 30 PM ,2' ‘}‘3
720 ROY WALL BLVD. 720 ROY WALL BLVD. SECRETARY oF . ST
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 : TALLAHASSEE AT
2. Principal Place of Business 3, Mailing Address ”ml”ml ,m“"“ "m ||m "”’ m" "wm NH I’I‘l u” m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3436412 Not Applicable
Zip Country Zip Country " , $8.75 Addii
| 5. Certificate of Status Desired O For Fieqmret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - !
Name
-GAINESVILLE ICEPLEX MANAGEMENT CORP. Streel Address (P.C. Box Number is Not Acceptable)
720 ROY WALL BLVD.
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢t registered agent and tite if applicabls, . (NOTH Registered Agent signature required when reinstating} DATE
8. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYASLE TQ DEPT.OF S'I'ATE ’
assnownonrecors. 99/400,100.00 in FLORIDA 10 0 . O SEE REVERSE SIOE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DUCUMENTY  |POT000015342 STREET ADDRESS
NAME GAINESVILLE ICEPLEX MANAGEMENT CORP.
STREET AnDRESS 11384 HERITAGE ACRES BLVD., SUITE A CTY-ST-21P
orv-s1-2¢ [ROCKLEDGE FL 32955
DOCUMENT # SIREET ADDRESS
NAME
STREET AGDRESS CITY - ST- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS - -—
NAVE 40000 =221 _‘“‘"':.“;4"—” 4
- STNEET ADDRESS A e/ 160101137 -
CTY-ST- 2P Can]d41. 05 EEAE 141.
DDCUMENT ¢ STREET ADDRESS
NAME
STREET ADDMESS CITY-ST. P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
i GITY-ST-2IP
CITY-ST-2IP
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2

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

the receiver or irustee empowered to execute this repor} as required by Chay ter 620, Florida Statutes

SIGNATURE: %/ /

185 RIEAILN Bil-anb, DikBert s 4l vﬁy/ [ br)sey 2o

SIGNATUREZAND wpsnﬁljurﬁan NAME OF SIGNING GENE! ‘AL PARTNER

Date ‘Dayume Phone #

7

dv 4182100

CR2EQ03 {11/00)



