2002 UNIFORM BUSINESS REPORT JUBR)

DOCUMENT #

1. Entity Name

ACCEL MORGANS, LTD.

A98000002140

i

Principal Place of Business

2100 SE 17TH STREET. SUITE 204
OCALA FL 38471

Mailing Address

2100 SE 17TH STREET, SUITE 204

OCALA FL 34471

2, Principa! Place of Business

3. Mailing Address

—_——

APPRUYES
APPIY
FILED
02 PR 18 PH 22N
R OF, STATE

x;"l%_?f&x%a% FLARIDA

A A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

CURTIS, WILLIAM W
2100 SE 17TH STREET, SUITE 204
OCALA FL 34471

City & State City & State 4. FEI Number Applied For
_ N SR U PSS o o o B
~zipg T T t Zi C iti
2ie Country P ,,.Dumry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

Street Address (P.0. Box Number s Nat Acceptable)

City

FL

Zip Code

SIGNATURE

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 Flerida.

Signature, typed or printed name of registered agent and tile it applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS AB
NOTE: General Partners MAY NOT be ¢

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
hanged on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # LBBDDDOO'IGOD STREET ADDRESS
NAME SUMMERFELDS, L.C.
streeT anokess | 2100 SE 17TH STREET, SUITE 204 CITY-5T-2p
cmv-s1-ze | OCALA FL 34471
D ]
QCUMENT STREET ADDRESS
NAME
EET A - - . - ap T =N =3 1 .
SIR TDDRESS : - s . CITY-ST-20P SO0 =359 B*_*":’
CITY-ST-2P =4 202111 014——NF7
AT e =
p—— N k14125 #Reidl.on
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-§T-2P
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
Z’A’ RESS
/ ITY-§T-2P
*ori o1- P o
i
ocuMeT ¢ STREET ADDRESS
NAME °
STREET ADDRESS
CITY-ST-7P
CITY-ST-7P

the receiver or trustee empowered to executg

SIGNATURE:

14. | hereby certify that the information supplied with this filin
indicated on this report is frue and accurate and that.m
thi

g does nol qualify for the exemption statad in Section 119.07
ignature shall have the same legal effect as if made under
Bport a% required by Chapter 620, Flarida Statutes

Loers

(3)i), Florida Statutes. | further cerlify that the informatio_n
oath; that | am a General Partner of tha limited partnership or

Hihe 560161 19

N ma




