2000 UNIFORM BUSINESS REPORT (UBR)

PSWCNEJmeIENT # A98000000565

GCAMPUS CLUB OF TALLAHASSEE, LTD.

Principal Flace of Business

4422 SW. 85TH WAY
GAINESVILLE FL 32608

Mailing Address

4422 S.W. B5TH WAY
GAINESVILLE FL 32608-4132

2, Principal Place of Business =~ .

26727 O/t Bemb cdye Vo4

3. Mailing Address

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

L060000

FLED
SECRETARY OF STATE
DIVISIGH OF CDRPGRATIONS

GO MER 24 AWl 5

AN

. . ¥
DO NOT WRITE IN THIS SPACE Mj“

av

SIGNATURE

City & State City & State 4. FEi Number Appiied For
ﬂ//“! SSCce | FL 59-3529109 Not Applicable

Zip Cou tf}: Zip Country P . $8-75 Additional

3 Z - 30 3 E O A/ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

FORT’ DAVID H Street Address {F Q. Box Number is Not Acceptable)

4422 S.W. 85TH WAY

GAINESVILLE FL 32608

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.
/V A’ 3-2/-90

Signature, typed or printad name of registersd agent and tile if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9, Capital Contributions
as Shown on record.

$4,200,000.00

10. Amount of Capital Contribu
in FLORIDA tc date.

¥y, 200, 000 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocoment# | P97000056104 AOORESS 2
NAVE CAMPUS LODGE, INC. <
smreeTaoress | 4422 S.W. 85TH WAY Y-S 7P §
oo R AT /-3 ——01 1 5
NAVE ****E%M_
oY~ §1-2P 535, 535.00
CITY- ST-2P
DOCUMENT #
NAVE
STREET ADDRESS | - - . ——
CITY-ST-2P
CITY-ST- 4P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-ST-2P
DOCUMENT #
, STREET ADDRESS
NAVE
STREET ADDRESS ory-sa
CITY-ST-2P st-2p

indicated on this report is trug _aae-a

14. | heredy certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my 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 empoyerad to dcecute thig report as required by Chapter 620, Florida Statutes

il
;
=i

HE L

IRED

SIGNATURE: _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTHNER

3-2/-00 (357) 380-7600

Date Daytime Phone #




