2001 UNIFORM BUSINESS REPORT (UBR)

[~ .
DOCUMENT #  AG7000001409 it i
1. Entity Name
HAILE UNIT 17, LTD. FILED
Principal Place of Business Mailing Address 01 AY "'3 AM “3 08
5300 SW. 91ST TERRACE, SUITE B $300 S.W. 91ST TERRACE. SUITE B d ‘ .
GAINESVILLE FL 32608 GAINESVILLE FL 32608 SEC &ETARY OF STATE
TALLRAHAS Sjm
2 Principal Place of Business 3. Mailing Address : I || | | ‘ |I||| II“I |Im||l|| I“ll“l"lml |||II “" II“
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3454140 Not Applicable
op Country Zp Country 5. Certificate of Status Desired ~ [] gg-zgq 3:’:;2“0”3'
§, Name and Address of Current Reglstered Agent 7, Name and Address of New Fleglslered'Agenl
Narng '
SALTER' JAMES D Street Address (P.O. Box Number is Not Acceptable)
703 N.E. FIRST STREET
GAINESVILLE FL 32801
City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agant and title if applicabile. (NO1 Registered Agent $:gynature required whaen reinstating) DATE
9. Capital Contributions $4 400,000.00 10. Amount of Capit d Contributions 11. MAKE CHECK PAYABLE TO DEPY, OF $TATE |
as Shown on record. 4 ’ . in FLORIDA {0 d ite. SEE REVERSE SIDE FOR #EE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENT # 627038 STREET ADDRESS

HAME GREENE & ROWE INVESTMENTS, INC.

STREETADDRESS | 5300 S.W. 91ST TERRACE, SUITE B CITY-§T-2IP

CTY-ST-2P GA'NESV“.LE FL 32608 DI"-I[-I nl_qup‘{'&‘l []-—‘*::_}
DOCUMENT 4 STREET ADDRESS —’:IS""ESI‘,D 1 _-D 1 1 [] 1 --0-5.:1
NAME EEERSAG, 25 eS| 25
STREET ADDRESS CITY-5T-21P

CIry-s1-7P

DODUMENT # L STREET ADDRESS

NAME -

STREST ADDRESS CITY-ST-2P

CITY-ST-ZIP

DOCUMENT ¢ STREET ADDRESS

NaME
_STREET ADDRESS CITY-ST-2IP

oy sT-2

::'igMENT ' B STREET ADDAESS

STREET ADDRESS

Ty ST CITY-ST-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-28F

CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify 1 i the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shali hav. - the same legal effect as if made under oath; that | am a Generai Partner of the iimited partnership or
the receiver or trustee empowered (gfexecute this faport asequired by Cha ster 620, Florida Statutes

Lo ames DS fler <= sq o B35054%

SIGNATURE: : o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE (AL PARTNER Date Daytime Phone #

4v 260000

CA2E003 (11/00)



