2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT #  AG8000001743 )
. Entity Name . e . / e
_ﬁ‘
MADISON PARK LIMITED PARTNERSHIP FILED
— . - May 18, 2001 8:00 A.
rincipal Place of Business Mailing Addrass
C/O AMJ. INC. OF GAINESVILLE C/O AMJ. INC. OF GAINESVILLE SecrEtary of State
502 NW 16TH AVENUE 502 NW 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address LU T RTELINT TR LW LW LT LI DTN IRT L TR P L D RCTNT T
Suite, Apt. #, etc. . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEl Number Applied For
. : 59'3654430 Not Applicable
Zip Country Zip Country 5. Certific.'glte of Status Desired O $8'75 Additional
Fee Required
— = - .—.6..Name and Address of Current Reglstered Agent - —— —— |~ .— - 7,-Name and Address of New Reglistered Agent e =
- ’ Name
WARREN, MICHAEL E ’ Strest Addrass (P.O. Box Number is Not Acceptable)
C/O AMJ. INC. OF GAINESVILLE
502 NW 16TH AVENUE
GAINESVILLE FL 32601 City FL | 2 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 ar.prirned narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Centributions $990 m 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on racard. ) 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 & generel-partner:

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocumenT2 1596352 STREET ADDRESS
N AMJ, INC. OF GAINESVILLE
STREET ADDRESS
iy 502 NW 18TH AVENUE CITY-ST-2P
=t GAINESVILLE FL 32601
COGUMENT #
STREET ADDRESS.
NAME
STREEY ADDRESS CITY-5T- 2P
CITY-ST-2P 20 y g U — b
_|._bocument ¢ STREET ADDRESS ) ﬂl"' e I=ZUI
— e IV — I B -
o ‘ C a4l 0% sl 25
STREET ADDRESS ‘ P
CITY-57-2IP o
MENT ¢
DOCUMEL STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADBRESS CITY-ST-21P
CITY-5T-2P -
DOCUMENT # ) STREET ADGAESS
NAME \ .
STREET ADRIESS TY-ST-2IP
City-ST-2°° e
14, | hert.b)' certify that the information syppiiggwi is fili 3 ualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

indicated on this report is true and aécurate dnd

SIGy £ AND TYPED OR P NAME OF SIGNING GENERAL PARTNER

LSRG, Cows foitin H22/0) K3 Yo
Date

Daytime Phicne #

-

CR2£003 (11/00)



