2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002239 e

. D
1. Entity Name sTATE
SECRETARY CF GRaTIONS
GEORGE L. PARKER LIMITED PARTNERSHIP DIyiSIoN OF

Principal Piace of Business Mailing Address 00 JUL
5346 SW. 931ST TERRACE 5346 S.W. 91ST TERRACE
GAINESVILLE FL 32608 GAINESVIELE FL 32608
2. Principal Place of Businass 3. Mailing Address I‘llll” llll llll‘ mll"m lIl“ lll“llm ‘ml"lll "“l ml llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE! Number Applied For

APPUED FOH Not Applicable
ap (%Du:\t‘rzt - - . —Zip .- - _Country 5. Certificato of Status Desired _ _ [ gg'gggseﬂfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
LOTHROP, MONICA V LEHGEL T (Ll e
reet A %{ess (PO. Box Number \3 /'-\cc 7Etable)
5346 S.W. 91ST TERRACE CF T RN
GAINESVILLE FL 32608
City Zip Cod,
LAMW ESU LLE FL | 55206
8. The above named entity submits this statemet for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
~ 4
SIGNATURE %/;)4%% ; // 7 /ﬂ 0
Signatura, typed or printad nama of régistered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating} - DATE -

9. Capital Contributions $1 535 883 00 10. Amcunt of Capital Contributions ’ +1. MAKE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT #
NAME PARKER, GEORGE L TRUSTEE STREET ADORESS
stReeT acoress | 7911 S.W. 36TH AVENUE I - o
crv-st-ze | GAINESVILLE FL 32608 piry-Si-2P SOD003I337 1 85—
pr— B Eh.-fi_lﬂ —HHF QDL:T
I e Tl S O
NAME PARKER, JOHN J TRUSTEE STREET ADDRESS FEAESZE. 25 seloR, 25
stheer aooRess | 7911 S.W. 38TH AVENUE ‘ . B
orv-sr-ze | GAINESVILLE FL 32608 =1 nja::[:; oo TiIEE——3
DOCUMENT # - - " T ’ -7 ees == Ty ""U}U
NAE STREET ADDRESS sendlT, 00 #skd0. 00
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS T2
LITY-ST-2IP . CITY-8T-
POCUMENT # { STREET ADDRESS
MAME .
STREET ADDRESS 7
CITY-ST-21P - CiTy-ST-2IP
DOCUMENT # T e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
. CITY-ST-2IP N /]

indicated on this report is true and accurate and that my sjgnature shalfhayb the same legal effect as if made under oath; that | am & General Partner of the limited parinership or
er 620, Florida Statutes

| sigaTURE: _ SIGNATU QM-S 0/(/47 dtr 752 315 0963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayume Phone #

T heraby cerlify that the informatian supplied with this filing fy \‘é( the exemption statad in Section 118.07{3Yi), Florida Statutes. ! further certify that the information

CR2E0Q3 (5/00)



