o _... 2003 LIMITED PARTNERSHIP
i UNIFOHM BUSINESS REPORT (UBR)

Fil kD
DOCUMENT # A98000001036 SECRETARY OF STALE
1. Entity Name : DIVISION OF CORPORATIONS
N.W. THIRD STREET PARTNERSHIP, LTD.
) 03JUN27 AW 9:56
Principal Place of Business Mailing Address
1700 SE 17TH STREET, #300 1700 SE 17TH STREET, #300
OCALA FL 33471 OCALA FL 33471
S — S BRI ANIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DUI‘L-' BY MAY 1, 2003
City & State . ' City & State 4, FEI Number 53-351 2654 Applied For
Not Applicable
ap ‘ Country Zp Couniry 5. Certificate of Status Desired d ?g;;fq:;?eddmona,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B T - - B - ™ O CNAME: e - . L. L.
BOYD ROY THAD Hil
*~"1700°SE 17T4 STREETf'#alTO_( —— e - == — - | Gfreet-Address (P.O- Box-Number-is' Not-Acceptable)y— —= -~ —— -

OCALA FL 33471

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. DATE -
9. Capital Conlributicns $88,475.42 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. , in FLORIDA to date. 0011085 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST HE 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
DOGLMENT # P98000034788 STREET ADDRESS
NAME N.W. THIRD STREET PARTNERSHIP, INC.
smeer aookess | 1700 SE 17TH STREET, #300 S
crv-st-ze | OCALA FL 33471
DOCUMENT # ' c’_*L” LT ;ﬁbf_fd:jg: ¢
bocu STREET ADDRESS 04/723003-—-0105%2--012 #6509, 55
STREET ACDRESS
CITY-ST-2P
CITY-ST-2P !
NT ¢
DOCUME STREET ADDRESS
HAME T
STREET ADDRESS Gy -§7-21P
_CITY- 5T . s . - e = e L . Sl Tt el
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITV-ST-2P
CITY-§7-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CITY-ST-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADLRESS
CITY-5T-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the informatich
indicated on this report is true and accurate and that my signaty@ shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as r ed by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATAIZE 570Ul Dﬁﬁd M]E 24305

SIGNATURE ANW OR PRIW NAMEAOF SIGNING GENER NER Data Daytima Phone #

1v 9809100

CR2EQ03 (10/02)



