2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ~ A97000002774 -
1. Entity Name Fil=£h)
E@EE‘._ TARY GOF F STATE
LEGENDS I, LTD. SIOH GF CORPORAT Bis
Principal Pface of Business Mailing Address ! , ﬁH'O‘ 33
220 N. MAIN $T. P.Q. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116
Suite, Apt. #, etc. : Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3541391 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, NATHAN S
Street Address {F.0. Box Number is Not Acceptable)
220 N. MAIN ST.
GAINESVILLE FL 32601
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 name of registared agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocumenT# | P97000103154
NAVE DECEMBER PROPERTIES, INC STREET ADORESS
smreevannress | 220 N. MAIN ST. ’ —
on-51-2¢ TOOO0SE2S422 7 ——3
CITY-ST-2ZP GfAINESVILLE FL 32601 T ,':! D1 D tB—0aa
ﬁmﬁ# STREET ADDRESS **MJSQ. 00 saext35,.00
ADDRESS CITY-ST-2IP
Cny-ST- 29 e
DOCUMENT # ) ADDRESS
NAME
GRY-ST-2IP
CITY-ST-2P St
DOCUMBRNT #
NAME
STREET ADDRESS
CfTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE ‘
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P /]
Emﬂ A [ X .
. STREET ADDRESS
NEME
b CiTY- 5T-2P
omy-r-2p° e

14. | hereby certify that the |nf0rmat;o;1 i t 1h|s !llmg does n-c-)i-ql]ahfy for - the exemption stated in Section 119.07(3)(i), Flerida Statutes ) further cemfy that the information
indicated on this report is true and a hat y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered cpt 1t as required by Chapter 620, Florida Statutes

siGNATURE: _ SIGHIAL ﬂ\‘ \ RE—U@F"\%‘H@ S. Couer AIagloo 5531;375—;53

SIGNATURE mnnﬂ:s OR YRINTED NAME OF

CR2EQ003 (9/98)



