2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002600

UNITED MORTGAGE & ASSOCIATES, LTD.

FILED

Mailing Address

P.O. BOX 1057
OCALA FL 34478-1057

Principal Place of Business

1107 EAST SILVER SPRINGS BLVD.
OCALA FL 34470

2._ Principal Place of Busipess 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Uit #K

DO NOT WRITE IN THIS SPAC

E

00 JAN27 PH 3: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0O RN

370 LS. A

5. Certificate of Status Desired

ity & State City & State 4, FEI Number Applied For
_é(‘(] l(l FL— 59-3543526 Not Applicable
Caurtry Zip Country 0 $8.75 Aditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

~ ANDREWS, AN
1107 EAST SILVER SPRINGS BLVD.
OCALA FL 34470

“AndrewsS, LAN

treet Address (PO, Box Number is Not Acceptable)
WoT & &N Sociage oivd.

Swite #3%

FL

“Oealda

BAT0

SIGNATUREg

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.

Signature. typed or printed name of registered agent and title It applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

70,000

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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
oocowinTs | P980G0093720 e
NAE UNITED GENERAL & ASSOCIATES, INC. ADDRESS
smezranness | 1107 EAST SILVER SPRINGS BLVD. N
CITv-ST-2P OCALA FL 34470 omy-St-2p
ol soueess 1000021 1a551 ——1
e ‘ ST S0E A Z00-—0 T a1 T
STREET ADDRESS oTy-1-2p P S T v T Yl
Chy-ST1-2P
DOCUMENT #
. STREET ADDRESS /\\ [{‘ >
STREET ADDRESS \
GITY-ST-2P Y- 5T-2¢ /fl
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAMVE
STREET ADDRESS
CITY- S1-2P ciry- ST-2F
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS .
CITY-ST-2P . GITY-ST-AP

s

and that my si

indicated on this report is true and accurg
B this report ag

ature ghall
—J- +  the receiver or trustee empowered to gxe irey

apter 620, Florida Statutes

4. | hereby certify that the infermation supplied with this filing dgé€s no| qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

3¢9. §b¥=13u

“SIGNATURE:

\. 2490

Dats

Daytime Phone #

AT

CR2E003 (9/99)



