D1ArcE LREwn ACrc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001958

1. Entity Name

BLOCK FAMILY PARTNERSHIP OF GAINESVILLE, LTD. FIL £D

0208015 amip: g

Principal Place of Business Mailing Address E(\RE TA
2906 S.W. 2ND AVENUE 2906 S.W. 2ND AVENUE TAL LTARA QR -OF STATE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 SEE, FLOR| DA

e LA AR

2. Princinal Place of Business
dmcs,m(.. , FA 2906 oW 2ad AV
Suite, Apt. #, elc, Suite, Apt. #, elc. DUE BY MAY'l 2002
City & State City & St & FEINUTDET e maomara 1| Applied For
__éizhgﬂ lL‘ 1 F‘- N 3 - e 59—3476704 Not Applicable
gpz ‘ ° ,7 CG‘T lg A Zip Country 5. Certificate of Status Desired | gg ;esql‘::j:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BLOC:,“?E;(::[? K\F:E?*IUE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32607
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,

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 parther.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if appiicable, ] DATE
9. Capita! Contributions $3'056 340.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

1z GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NANE BLOCK, SEYMOUR $ FECTAODPES
seeT anoress | 29068 S.W. 2ND AVENUE P ——
CiTY-ST-2P GAINESVILLE FL 32607 =
DOCUMENT ¢ =HOaooong re2h4a4a9—-—3
STREET ADDRESS - e .
NAME BLOCK, GERTRUDE H =[1/1 ?"'B?—*ll]ﬂﬁﬁ“:ﬂ?ﬂ
streeT anoress | 2908 S.W. 2ND AVENUE #HERT20, 25 w28, 20
o CITY-S1-21P G.25  FEEh26, 2L
¢TY-5T-2IP GAINESVILLE FL 32607
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
comestee N e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2P
 CITY-ST-2P -
GOCUMENT # I STREET ADRESS
NAME
STREET ADDRESS S
CITY-S3-7P -
DOCUNBNTY —]-
DCUM?'"” STREET ADDRESS
NAME-
STREET ADDRESS
CTY-ST-7p CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of lhe limited partnership ar

the receiver or trustee empowereg to execylq this report as required by Chapter 620, Florida Statutes
SIGNATURE: ‘

’SJGNATURE Am:f TYPED OR pnmreb NAME OF SIGNING GENERAL PARTNERA Daytime Fhone #

(59 5436@? ERmd i Block{, W//? / 0y 33 2-372 3|

E2000

1

-

CR2E003 (9/01)



