OlAkLE LrlELn HEHE

2003 LIMITED PARTNERSHIP
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000849
1. Entity Name Fl
ALF 1 LTD. LED
03 APR -8 PM 2: Lg
Principal Place of Busingss Mailing Address T
%i'!) SW. HIGHWAY 200 125 N.E. FIRST AVENUE. SUITE 1 ]-AL i H[ ! é F STA rE
OCALA FL 34481 QCALA FL 34470 LAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”“‘l" |I|| ‘l“”“” ||| I‘ “m || ||”|||||| ||||| Iml "m ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ - DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0760303 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg}.g?q L::?:::gc:“:tic;n,al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T h enm e e R =] Name
HAINES T]MD — e el T - == e
125 N. E‘. F‘RST AVENUE SU'TE 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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typad or printed narne of ragistered agent and title if applicable. DATE
9. Capital Contributions $2 650 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 FL. DEPT.OF STATE
as Shown on record. ' in FLORIDA to date. SEE AEVERSE 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 1a, ADDRESS CHANGES ONLY
pocument# | LS6000000548 STREET ADDRESS
NAME CARRIAGE HOUSE OF QCALA, LC.
streeT aRess | 714 S.E. 22ND AVENUE R ——
ory-si-zp | OCALA FL 34471
C TRy . e i
DOCUMENT # STHEET ADDRESS o i_ﬁ 1 :3“:?:;}:,::;
NAME AT e N RN s Sy e e W
STREET ADDRESS : ) B
CITY-ST-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME ) .
STREET ADDRESS ' T I B ! - R
CITY-ST-2IP —
SIY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-21 e "
UOCUMENT £ I STREET ADDRESS
HAME
STREET ADCRESS
CTY-5T-2P
oMY-5T-2P
MENT £
oocu STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-57-2IP

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 inforrnation
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made undér cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoWered Jo execute this report as required by Chapter 620, Florida Statutes

GE@@URE ‘MED //'24 /0% 252-6LA0 - A’YD.

WMMPED‘BR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone ¥

SIGNATURE:

v 2/08100

CR2E003 (10/02)



