STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT R

Due By May 1, 2005 seopi D
ETARY OF 5
DOCUMENT # A98000002600 B DIVISIGN OF CORPOR AT Ioms
1. Entity Name

UNITED MORTGAGE & ASSOCIATES, LTD. OSFEB28 AM{D: |5

Principat Place of Business Mailing Address

1107 EAST SILVER SPRINGS BLVC., SUITE 8 P.0. BOX 1057

OCALA, FL 34470 OCALA, FL 34478 &%
e - HU O R0 O CKTFIEARD R
(08 7

741 E 37d Shveet 0.0 Lo

Suite, Apl. #, etc. | ‘ N Suite, Apt. #, etc.

02242005  Chg-LP CR2E003 (10/03)
Surte ?

City & Sigle Cily & State 4. FEI Numbe; Applied For
Bca o FL olenp | Vi P 59-3543526 ot Applcabis

5 _ Caunt Zi C ” . .75 ith
Itg[_l(_{ j@ LT%P‘_ % \—IE \,‘ }% uo@ry g/ 5. Cerlificate of Stalus Desired a geae qut’;?:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ANDREWS, LAN -
1107 EAST SILVER SPRINGS BLVD., SUITE 8 Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceep
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tila if apphcable DATE

8. Capital Contributions 10, Amount of Capital Coniributions

as Shown onrecar. 9 100,000.00 in FLORIDA to date. g 0( d 7 O '

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 ONLY
DOCLMENT # P98000093720
STREET ADDRESS «
NAME UNITED GENERAL & ASSOCIATES, INC, Ay “'&ep @?,n U\a! £ B SRLOC £ LC
STREET ADORESS | 1107 EAST SILVER SPRINGS BLVD. sz D ) .
an-s-20 | QCALA, FL 34470 -8, Bos IUS'? - AW F(ﬁ %wu{'}?
DOCUMENT 4 STREET ADDRESS ‘ '
NAME BENTON, MELISSA L
STREET ADDRESS
741 N.E. 3RD STREET oy-Si-2P
CTY-ST-7P | QCALA, FL 34470
DOCUMENT 4
e STREET ADDRESS
STREET ADDRE ‘ T i T T T Bl g N
¥ . CHY- ST 2P -5 ];—_:'.I—r!lulq F f"—":?E; 122 N
CITY-51-2P - 03087050101 3-~010__*#535 25
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS i
Giy-sT-2p ’
DOCYMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY.ST-2IP
CITY-ST- iF
DOCUMENT #
) i STREET ADDRESS
NAME ‘l
STREET ADDRESS
CITY-51-20P
Civy-5i-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthes certify thal the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or lrustee empowered o exacufe lis report as required by Chapter 620, Florida Statutes

9.6 05—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone 4




