2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

A97000001081

WHITESIDE-WALTON LIMITED PARTNERSHIP

Principal Place of Business

4324 N.W. 6TH PLAGE
GAINESVILLE FL 32605

Mailing Address
4324 NW. 8TH PLACE
GAINESVILLE FL 32605-4586

]

) Flip
SECRETARYOF 57
DIVISION oF CORPD%ETTIEHS

00 APR -7 P 3: |5

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-344 1980 Not Applicable
i t Zi C iti
Zip Country ® ouniry 5. Certiicate of Status Desred ~ [J 9079 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 . . j Name - . . —- P — ..
WALTON, MARCIA W
AL ! RG Streat Aadress (P.O. Box Number is Not Acceptable)
4324 N.W. 8TH PLACE
GAINESVILLE FL 32605
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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicanle.

(NOTE: Registered Agenl signaturg reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$80.000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'EIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : - STREET
NAE WHITESIDE, NANCY C TRUSTEE ADDRESS
srreet aooress | 431 HURON AVENUE
erv-st-22 | CAMBRIDGE MA 02138 aity-ST-2P
DOCUMENT # .
NE WALTON, MARCIA W TRUSTEE STREETADORESS ~ .
smreeTaporess | 4324 NW 8TH PLACE
arv-sz¢ | GAINESVILLE FL 32605 omv-sT2p ' 0\ \“j\sﬁ \ \(,\\\&\)
DOCLIMENT # . .
KAV WALTON, DAN,L-TRUSTEE STREETADCRESS \SL
s oress | 4324 NW:BTH PLACE P ] o
orv-s1-20 - {-GAINESVILLE FL#32605 -~ ol Al R - ’ -
mmm# STREET ADDRESS =HT I:l_l:l;:—;i;;f_’_l:l e e R =1
et RS Tt ST
i CrTY-gT-2P FHHECOE, 20 e o5, 25
mMEN’” STREET ADDRESS
STREET ADDRESS
CTY- ST 25 CITY-57-2¢9
DOCUMENT # STREET ADDRESS
ADDRESS
oriy-s7-20 CITY-5T-2P

IE hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 Genera! Partner of the limited partnership or
the receiver or trusiee empowered 1o exe:cptqmis report as required by Chapter 620, Florida Siatutes

H
b

OTUEE FRATBRS T

CH-985 053 2

3/10] 00

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daylima Phona #

CR(aANCY . URITE e

003 (9/99)

ChRzE



