: W
2002 UNIFOR!;;}.-; BUSINESS REPORT (UBR) E
“ ' ez X3 N
DOCUMENT # ?A97000001515 L . FILED A
1. Entity Name B »
: -] VH OB -
THE ANNE BECKER REAL ESTATE LIMITED PARTNERSHIP 02 MAY -1 *8 & 24
SECELTARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORID
2631 NW. 41ST STREET 2631 NW. 41ST STREET e T
SUITE B SUITE B
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ”Im‘“m mll l"" "M Ilm "l” ||”“|||H|m I”I“l"l I”I [m
Suite, Apt. #, . ite, Apt. #, .
uite, Apl. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Srale City & State 4. FEI Number T T TAppied For
59'3449 185 Not Applicable
2o .- Country - Zp v .| Country - -5.~Certificate of Status Desired-- [ - - $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
DAVIS’ JOHN A JR Street Address (P.0. Box Number is Not Acceptable)
2631 N.W. 41ST STREET, SUITE B
GAINESVILLE FL 32608
City FL Zip Cede
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
Signaturs, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $122 300.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IWAAS in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS -5-
NAME BECKER, ANNE TRUSTEE <
stherT s | 2631-B N.W. 41ST STREET N 8
CinY-5t-7IP GAINESVILLE FL 32606 T T T el 1 N S R SR oy 'é"
DOCUMENT # S RISY B Py e (= Sy | ©
STREET ADDRESS e L1 RERwN ) L} 1._1
HAME DAVIS, JR., JOHN A TRUSTEE EEERCIE DT pparon oo
sTReeT a003ESS | 2631-B N.W. 41ST STREET N BK
|| ev-Sr-zie GAINESVILLE FL 32606 K
DOTUMENT ! ) - ) ) sweaRESs | T T . ’ T
NAME
STREET ADDRESS 7P
CITY-ST-2P G- St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
| omv-sT-z2p TY-8T-2
|
| DOCUMENT# STREET ADDRESS
| naME
| STREET ADDRESS cap
[ CITY-ST-2IP ciry-51-21
| a
| DOCUMENTS STHEET ADDRESS
| NAME |
STREET ADRRESS Tv-51-26
CITY-ST-2IP ) . Y- ST-
14, | hereby cenify that the information gipplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and gbcurafp and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partniership or
the receiver or trustee emp i rt as required by Chapter 620, Florida Statutes '
o g IR SR RIS T .
SIGNATURE: + <! LRl FosbaUliJobn A, Davis, Jr. Y& laa (352) 375-7977
SIGNATMITE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




