2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

1y $95/000

DOCUMENT # A98000001966

1. Entity Name

SIAFLE CHEUK HEHE

ASPEN RIDGE OF GAINESVILLE LTD. 03 APR -1 AM O: S
[ AV l'\l" [L-
Principal Place of Business Mailing Address Cﬁu’qf bi:‘-\
20721 SV, 46TH AVE. 2728 SW. 46TH AVE. iALLf‘ HASSC[: HORIDA
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address Hllllll |||| ||||‘ I|m |||“ ||m ||”| |||l| ||m Hl" ‘l“l ||HI lm |l||
Suite, Apt. #, atc. Suite, Apl. #, elC.
DUE BY MAY 1, 2003
City & State City & State ' 4. FEI Number 62.1751602 Applied For
Not Apglicable
Ze Country Zie ) Country 5. Certificate of Status Desired U/ ?es;'gesql‘?i?:;“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

DAVIS, NORITA V
20721 SW 46TH AVENUE
 NEWBERRY FL 32669

Street Address (PO. Box Number is Not Acceptable)

City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerod agent and 1tle if applicable. DATE
9. Capital Contributions $1m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocument# | G72043 ]
e EARTHART, INCORPORATED STETRRES 1 20725 Sand 4™ M, 2
sReeT aooress | 5700 SW 34TH STREET, SUITE 1307 A 2
om0 | GANESWLE FL 32608 Newbuma, %) 32619 §
DCCUMENT £ o
e | STREET ADDRESS ] ”:“ I]_-fl-'-lr_'—ll‘-..:!l'l (8]
STREET ADDRESS PR U‘* =007 —00h FE1 00, 00

CITY-ST-ZIP

32;‘;“5”” N stveer aovess

STREET ADDRESS

o CITY-ST-2IP

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-$T-ZP _
DOCUMENT #
STREET ACIDRESS
NAME
STREET ADDRESS CITY-5T-ZIF
CITY-ST-21P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST-ZIP
OITY-§T-2P // a 1

alify for thé exenption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Il hgve the same le c?l effect as if made under oath; that | am a General Partner of the !imited partnership or
Jlorida Statutes

14. | hereby certify that the information
indicated on this report is true and v signature s

rt as required by

TQE/;/ GBI _— 3lRles  s52-U12- 3952

éc-’uﬂe AND TYPED R PRINTED HAME OF SIGNING GENERAL PARTNER P TDate Daylime Phona #
1
Y

T T T ) ——f e




