2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001498 —
1. Entity Name SELRFTA }?"}’H TF SIATE :
THE TEASE, LTD. DiViSION GF CURFCAATIONS
0OFEB ~T AM 9: L6
Principal Place of Business Mailing Address
114 SE 18T 8T, STE 2 14 SE 18T 87.. STE 2
GAINESVILLE FL 32601 GAINESVILLE FL 326016879
2. Principal Place of Business 3. Maling Address “lﬂ'l“lmlm l"""“l |||“ "m "mlllll "ll‘lmlmll m“"l
Suita, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
: 59—3430967 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8.75 Addiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, AM
WATERS BER Street Address (P.O. Box Number is Not Acceptable)
114 SE 18T 8T, STE 2
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, Cépitat Contributions mo 10. Amount of Capital Contributio 11. MA K 1] .‘&_STATE
as Shown on record. $2’ 00 in FLORIDA 1o date. ﬁ@ OOO OO ___ SEE REJERZTOSTIF FAR EﬁURMATION, )
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 INFORMATICON 13. ADDRESS CHANGES OMLY
DOCUMENT # 8
: STREET ADDRESS &
e WATERS, AMBER 04Ul NE 1™ ‘ecrnce 2
sweeraooress | 738 NLW. 31ST AVE .52 ) g
.. e \ {
orv-srzp | GAINESVILLE FL 32609 Ga\cesin lle, €C 22604 :
DOCUMENT # o
STREET ADDRESS
NAVE CARNUCCIO, PATTI .
seeeraooress | 216 ASHLEY LAKE DRIVE N gD T S3R00s——L
erv-sr-z¢ | MELROSE FL 32666 .. -2/ 170001 005--017
. - . - . TSI £ 2 5 S
DOCUMENT # . . T
NAME
STREET ADDRESS
CrTy-51-2°
CITY - ST- P . /\ A
DOGUMENT # STREET ADDRESS / Q/fw -
STREET ADDRESS U i/
CITY-5T-29 )
e Ep—
0 ¢y -g1-2P
CrTY-ST-2P ’
mMENTﬁ ADDRESS
CiTy - 5T-2P
CIvY-5T-2P ’
14. | hereby certify tﬁé\ the information suppiied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my.Sigagture shalf have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership or
the recaiver or trustee empoweifd 1o execute this repeft as required by Chapter 620, Florida Statutes
SIGNATURE:
Cayume Phone ¥




