2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A9100000 1515
1. Entity Name
THE ANNE BECKER QEM_ ESTATE [ LMITED szm ERS HtP
“
Principal Place gf_B_u_siqess ) . Mailing Address .
2631~ B_NW Al* St | 263~ B NW Al
Gaiagville, FL39.£» o érm(\nwﬂlc, Fr :
- Ll TR AR R
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 |
‘ Sq 344 q \ % S- Not Applicable
Zp Country Zip Country 5, Certificale of Status Desired | Eg‘gsqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, JOHN A JR. Street Addrass (P.C. Box Number is Not Acceptable)
2631-N.W. 41ST STREET, SUTEB - - - Team T e - ~
GAINESVILLE FL 32606 ‘ |
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 nams of ragistered agent ang nitle it applicable {NOTE. Registered Agent signature required when reinstatng} DATE
9. Capital Contributions d{ u;) 300 .00 || 10 Amount of Capital Contributions ’11“§M4\KE CHECK PAYABLE:T0:DEPT OF STATE : &v":
as Shown on record. | in FLORIDA to date. ‘ % SEE! HEVEBSE "SIDE: FUR\FEE INFORMATION S5

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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # I RS
NAVE BECKER, ANNE
stReeTapoRess | 2631 NWW. 418T STREET, SUITE B eny-sr.7p
orv-sr-ze | GAINESVILLE FL 32606 h AN oA —0
DOCUMENT # i : e AT A= 0 5 =—11T 7
e DAVIS, JOHN A JR. e i. $TIE 25 wwee525 05
steeeTaDoRess | 2631 NW. 41ST STREET, SUITE B T
CITY - $T-2P GAINESVILLE FL 32606
|

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY- §T-2P emy-ST-2p
COCUMENT #
NAME N
STREET ADDRESS
TY-S-25 TY-57-20

4.

DOGUMENT # ; ST
NAME -
STREET ADDRESS
Crry-ST-7p GIrY-ST- 2P
DOCUMERT #
e STREET ADDRESS
STREET ADDRESS
GITY- §T-2P vlry-s1-2p
14. | hereby certify thal the information supplied witif¥his ffing does got qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the nformaiion

indicated on this report is true and accate andjhat my signaturd\shall have the same lagai effect as f made under oath: that | am a General Pariner of the limited parinersnin o
the receiver or truslee empowered (0 exed hapter 620, Florida Slalutes

SIGNATURE: -

. tohae - -
SIGNATURE AND TYPED 1“ PHISE}MI\ME brS‘I'GNING GENERAL PARTNER Date Disive 1z Phone #

—



