2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002350

1. Entity Name

GREENVILLE PARTNERSHIP, LTD.

FILED

Principat Place of Business

26851 REMINGTON GREEN CIRCLE. SUITE D
TALLAHASSEE FL 32308

Mailing Address

2851 REMINGTON GREEN CIRCLE. SUITE D
TALLAHASSEE FL 32300

01 MRS PHI:5
'+ SECRETARY.OF STAT

)

" i

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59’3538 1 94 Applied For
MNot Applicable
anp Country Zp i . C_Jountry _ 5. Certificate of Status Desired [ gea;zesq l'::’a‘ﬂti‘_’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
MITCHELL, JOSEPH D “Hichta T Liriniw
? Street Addrpss (P.QL BoxNumber is  Acceptable)
2851 REMINGTON GREEN CIRCLE, SUITE D = NE" 8T
TALLAHASSEE FL 32308 Sre Juoo
Ci -
, Y 0RAnido FL | 3280

.

8. %he above Wits this SMM:WWSG of changing its registered office or registered agent, or both, in the State of Florida.
ol - [0 1]
SIGNATURE J 3 0’27’52001

ignature, typad or printed of reljistered agent and tita it applicable.
)

{NQTE: Asgistered Agent signalure required when reinstating)

CATE

9, Capital Contributions - $7 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N 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 CNLY
oocument+  |P98000086461

STREET ADDRESS
NAME J. P. LAKE, INC.
steer aooress (2851 REMINGTON GREEN CIRCLE, SUITE D R
crv-st-ze - |TALLAHASSEE FL 32308
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2P
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-$T-ZP
CITY-ST-7IP
DACUMERT # SHOO00041 =7 A0
NAME STREET ADDRESS C =807/ --01010--014

Y 3 TR 5%

STREET ADDRESS oTy-sr.20 FEFEIL L. o ¥R o
CITY-§T-2P
DOCLWENT / STAEET ADDRESS
NAME
STREET ADDRESS S
CITY-5.2P cim-St- B
DOCUSENT 4

STREET ADDRESS
NAME?, .
STREETADDRESS -
GITY-ST-2IP GiTy-§T-2IP

14.'7] hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
AP J J’*”:g"‘}' eV WP~ i
NAT U R R0 Wefor 15 -394-252
Daytime Phone #

SIGNATURE: .
ffﬂ.ﬂuﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PAHTNER(R?' J:ﬂ. M‘“’ n?alz . é.f.

3

v Z96LL00

CR2E003 (11/00)



