;oA

< ‘2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002600 L FILED
1. Entity Name . . . \a,
UNITED MORTGAGE & ASSOCIATES, LTD. 0ZFEB -4 PM 3: 42
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
107 @AST SILVER SPRINGS BLVD.. SUITE 8 P.Q. BOX 1057 ’
OCALA FL %‘ OCALA FL 34478
2. Principal Place of Busingss - l 3 Mailing Address - “Illl" ml llm llm IIN "m ||m"|“ II"I MIlI Iml ""’ "” ||||
' Suite, Ap%c. . e T T Suite. Apt. #, etc. DUE BY MAY 1. 2002
-Gity & State . City & State 4. FEI Number Applied For
—, e —— 593543526 —|Nol-Applicable-| —
‘ /Z'l;/ Counlry‘l\.,@_?; . Zip o Country | 5 confoatsofstaus Dssi O ﬂgg:ggqgf:;t.ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;«*;—;AN.;_DRMS_.rrLAN. e e T e et £ e e | o S T T AT B 88 (PO A BOX MUMDET 15 NOT AT TA ) T e e s 2 | o=
1107 EAST SILVER SPRINGS BLVD., SUITE 8
QCALA FL 34470
City FL Zip Cede

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 Fiorida.

SIGNATURE .
Signatura, typad or printed name of registered agent and title it applicable. CATE
9. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $100,000-00 nrorbAB e | ¢ & 000 SEE REVERSE SIDE FOR FEE INFORMATION
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 fil 6ra) gartnery ;- .
12, . GENERAL PARTNER INFORMATION 13. \ ANEFR SN L 92— o
k=1 o —— ] pa = =3 Tl & N T My L=~
DCCUMENT # P98000093720 e N s nlr |
‘ STREET ADDRESS adknhoh 25 deeSlh . 25
NAME UNITED GENERAL & ASSOCIATES, INC.
siater aoosess | 1107 EAST SILVER SPRINGS BLVD. N
arv-sr-z | OCALA FL 34470
BOCUMENT # STREET ADDRESS
NAME
" STREET ADDRESS T -
y CITY-51-2IP
- CATY-ST-2IP B - _ . TR I N e )
DOCUMENT 4 STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP - i o o I — -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-$1-21P
CITY-ST-IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZiP
_-"li
DOCLMENT # STREET ACDRESS
NAME | 4
K rd
smzﬁmnsss
CITY-$1-21P
CiTY-ST-21P

iling coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
j shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ed by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this

indicated on this report is true and accurate and thaf mY signat
tha receiver or trustee empowered to execute thigfepolt as re
-~

SIGNATURE: __ UaNATIGHR S rED 1-9-02  362-86+.1323K]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data .Daytime Phone #

1v 8585100

CR2E003 (9/01)__

!
i

t

¥



