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‘2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT-# . .A98000001036
1. Entity Name - * F l L. E D
A
N.W. THIRD STREET PARTNERSHIP, LTD. 02 HAY 28 AM 9 07
Principal Place of Business Mailing Address S E (, ;'L .ir\ﬁ .T'l U F S TA[ E
1700 SE 17TH STREET. #300 1700 SE 17TH STREET, #300 TALLABASSEE FLORIDA
QCALA FI. 3347 QOCALA FL 3341
2. Principal Place of Business 3. Mailing Address 1:/ “Il"" m ml“lm "m II"I "m "m "m "m IIIII""I m”"'
Suite, Apt. #, etc. Suite, Apt. #, elc. 1
uite, APt 7, #te Hite. Apt. 7 ele \ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
_ e e e e i e e e | e 59:3512654—- i ==}~ Not-Applicable ===
wZP = Country Zip - - Goyntry . §. Certificate of Status Desired~ - [ $8.75 Additional - . =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - R T T s T - Namg=—-~ —~~—=~ ~—— Rl R T e
BOYD, ROY THAD Il Street Address (P.O. Box Number is Not Acceptable)
1700 SE 17TH STREET, #300
OCALA FL 33471
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 registered agent and title if appficable. DATE
8. Capital Contributions 10. Amount of Capital Centritgsigas 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $78’76574 in FLORIDA to date. ??415’. 49..; SEE REVERSE SIDE FOR FEE INFORMATION ;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSTBE 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 i
pocuments | PO8000034788 STREET ADDRESS 5 |
NAME N.W. THIRD STREET PARTNERSHIP, INC. o2}
staeer aooress | 1700 SE 17TH STREET, #300 orv-sT.ap § ;
cmv-s-2p | QGALA FL 33471 &
DOCUMENT # 5
STREET ADDRESS
_r_*_—NhME - e e om e e e e e - —_ e —re — e — i,
STREET ADORESS (™= T CITY-ST-2IP
COMYERTAP T o ~m L fm o s o = - e P i
DOCUMENT ¢ STREETADDRESS | . DDDDS 385534 - ""'5 b
NAME - e - < e ] I L | ,'-:m'mg' ukRulave] ._,1'5-
5 . B A T g
TREET ADDRESS av-stiae ¥EEELH4, 27 RS rR. 25
CITY-ST-28p R
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
aiTy-T.2 CITY-ST-2IP ﬁ @ Eiak‘ 325"
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S
CITY- §T-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§1-7P o
14. | hereby certify that the infermation supplied with this filing does net gualify 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 Ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requ by Chapter 620, Florida Statutes
r 7 ! )
SIGNATURE: SIGNATVZERFQUIRED &+ - . »
SIGNATURE AND TR OR PRINTEQAAME OFEIGNING GENERAL PARTNER Data DCavtime Phona # 4




