~:2000 UNIFORM BUSINESS REPC{iT (UBR)

¥

T -
'DOCUMENT #  A98000002140

*1. Entity Name v ‘_" H
_ ACCEL MORGANS, LTD. .

Principal Place aof Business 7 Mailing Address

2100 SE 17TH STREET. SUITE 204 ) 2100 SE 17TH STREET. SINTE 24

OCALA FL 34471 i OCALA FL 344714154 Y

2. Principal Place of Business B 3. Mailing Address Illlm. ml ‘"II llm Il”l Ilm "I” I|'“ ||| Hl"’ “I" I]m Il" ?m
Suite, Apt. #, elc. B Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number .APPHEB-FGR- Applied For

Sq’?)(aOT’QQ Not Applicable
Zip ’ Country Zip Country 5, Certificate of Status Desired X] ?875 ﬁ.\dditional
EEE - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - - Name - ’ " - T
CURTIS, WILLIAM W Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
2100 SE 17TH STREET, SUITE 204 i
OCALA FL 34471
City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ADibiaon (. Qurris 4/!"[00

8. The above named entity

SIGNATURE -
Signafure, typed or printe@ Tame of regilered agant ang tile « epplicable (NOTE: Registared Agent signature required whan reinstating) ATE
9. Capital Contributions $2l 100.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. GFV§TATE__’__7
‘1~ >="a8'Shawi on récord. === et ———rrm o ——.— in FLORIDA to date. s — ~ & e SEEREVERSE SIDE FOR -FEEINFORMAHON -~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

ocument# | L98000001600
NAVE SUMMERFIELDS, L.C. STREET ADDRESS
smecTanoness | 2100 SE 17TH STREET, SUITE 204
crv-st-zp | OCALA FL 34471 oy -§-29
DOCUMENT £ 10003234987 1-——05
e STREETADORESS —(5/12/00~-01020--007
ma?;:m CrTY-ST-2P S AR LAl LY
3 a—mmil—-———-m-ﬁfﬁ.ﬂ--"a}vw—— .- - STREET ADORESS el I e -
STREET ADDRESS
oITY-ST- 2P CITY - ST- 2
mmm STREET ADDRESS
STREET ADDRESS
B CIY-ST-7P CITy-8T-2P
' &W' STREET ADDRESS
' STREET ADDRESS
av-S1.2P CTY-ST-2P
. [ UL S
STREET ‘ '
amv-shap Cmy-ST-2P

14. F‘nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate 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 empowered to te thisTeport as required by Chapter 620, Florida Statutes

209> (353)doi- 190D

Date Daytima Phone #

SIGNATURE:

O O

3




