2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000849 .~ LED

1. Entity Name e

ALF | LTD. - 02 JAN 30 PMI2: 55

SECRETARY OF STATE

Principal Place of Business Mailing Address [A L L A HASSE E FL GRI DA

9500 S.W. HIGHWAY 200 125 NE. FIRST AVENUE. SUITE 1

OCALA FL 34481 OCALA FL 34470

2. Principal Place of Business 3. Mziling Address “Ilml ‘l'l "“I m" "“l Ilm "m II"I III" ||||| m” Iml |||| ||I|
Suita, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number — Applied For

650760303 Not Appicable

Zip Country Zip Country 5. Centificate of Status Desired o “$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:':!5":? P::S?’ AVENUE, SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470

City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $2 650,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bt 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT | LB6000000548
STREET ADDRESS
NAME CARRIAGE HOUSE OF OCALA, L.C.
stree aoress | 714 S.E. 22ND AVENUE R
civ-si-ze | QOCALA FL 34471
DOCUMENT 4
STREET ADORESS
HAME
STREET ADDRESS s %
e _ ovstae L RO 2R = e 026 3
CITY-§T-2IP : - = - v T ) R ] S
Y ) **ﬁ*’]—'_l '-'3‘5
DOCUMENT # STAEET ADDRESS ek oh . 25 adb. g
NAME
STREET ADDRESS aTy-s7 2
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2IP
DOCUMENT #
o STREET ADDRESS
NAME "y
STREET ADDRESS
CITY-ST-ZIP
CTY-Sc2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on twort #True dnd accurate ang that my si Rall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar

the receiver or try, by Chapter 620, Florida Statutes

A Pre ¥ i b
N en ol Rebagsndt Oenb{"”“‘u
WIGHD Hitm Ol-1op2

a N T Data Daviimea Fhons #

SIGNATURE:

v PFIGI00

CR2E003 (9/01)



