2000 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT #  A97000001746 "
1. Entity Name ‘ ,_:", a,r\{ 7}-65: STﬁ;‘ 1{\ “
FIRST ADDITION LTD. SErRETAR L pRATIONS
' piSion B s
"y
3: 05
Principal Place of Business Mailing Address 00 P\PR 21 a\ﬂ
2700-D NW 43RD STREET 27000 NW 43R0 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32607-1635
2. Principal Place of Business ; ‘ 3. Maling Address ”“ml ml "N l“" “m ||m "m "m“m ull”'m Ilm ||” |II|
7328-F W. University Ave 7328-F W. University Ave.
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 59-3496385 Not Applicable
i Country i Country o ) $8.75 Additianal
35807 . 35807 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHAW' JAMES W~ T h ’ T _ST“ t—Add s (PO Bo-r -N mb i Accr ptableil
ree rass (P.O. Box
2700-D NW 43RD STREET AR
GAINESVILLE FL 32606
City Zip Code
A\aduwe FL | %56
8. The above named entity, stalemenyfor thf\purpose offchanging its regisiered office or registered agent, ar both, in the State of Florida.
SIGNATURE James W. Shaw Y (‘f ‘00
Signature, typed or printed nam1 of kgistered agent and tifle f zpplicable (NOTE: Registered Agent signalura tequired when reinstating) DATE
9. Capital Contributions W 10. Amourt of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, inFLORIDA o date.  $10,000.00 | SEE REVERSE SIDE FOR FEE INFORMATION
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
oocuments | P96000014844 : ] )
NAVE HERITAGE PARK OF GAINESVILLE, INC. STETARRESS | 7328-F W. University Ave.
streeT sooress | 2700-D NW 43RD STREET R
orv-sr-z¢ | GAINESVILLE FL 32506 Gainesville, FL 32607
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
Cry-ST- 2P
o st oores 100003262801 - -6
NAVE ~05/23200--01032-=003
STREETADDRESS ) cry-s-zp | e o Eek]S58.Th #4158, 75
CTY-ST-2P
¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY- 57-23P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-51-2P
CIvY-5T-29 ’
DOCUMENT #
STREET ADDRESS
NAME
RODRESS -
crry- sty zp G- ST-2P
14. | hkreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and nd thal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empoweped o executdythis report uired by Chapter 620, Florida Statutes

o

SIGNATURE: _ Orc 6l RE'J James w oo 252 PbLSFBENTO

SIGNATURE AND TYPED ?1 RINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

o

A

CR2E003 (9/99)



