2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001651

1. Entity Name

IAMONIA INVESTMENTS, LTD.

Mailing Address

1320 FIEDMONT DRIVE
TALLAHASSEE FL 32312-2542

Principal Place of Business

1320 PIEDMONT DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
O0MAR 16 PM 3: 12

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number laausg Applied For
. 59-3 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, W. THEO JR.

Street Address (P.O. Box Number is Not Acceplable)

1320 PIEDMONT DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, Typed ar printed name of registered agent and ttle if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE

10. Amount of Capital Coentributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record,

$7.501,000.00

7,501,200, 00

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 ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he thanged on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # -

NAVE PROCTOR, W. THEO JR. ADDRESS L

smeeanoress | 1320 PIEDMONT DRIVE .52 = BT T O TS
omv-st-ze | TALLAHASSEE FL 32312 ***;EEE A abEsTIC
DOCUMENT # .

NANE PROCTOR, W. THEG Il

smeeranoress | ROUTE 1, BOX 987, NORTH MERIDIAN ROAD o.2p

arv-szp | TALLAHASSEE FL 32312 -5t

mmw; ) - ot - - = S}REET [EF-'EEE 4 \/ — -
e s 7

muww STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P ory-5-2¢

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

TS 79 CITY-7- 2P

DCEUMENT #

\oE STREET ADDRESS

STREET ADDRESS

Y520 CY-§T-2P

14. | hér-e-lﬁy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Flarida Statutes. | further cerlily that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

this report a; ired by Chapter 620, Florida Stalutes

’Qm '

the receiver or trustee empowered to exg

SIGNATURE: \\flé TUREN

NATORE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER (\

\-% -00 LD HE-3))

Data Daytime Phone #




