2007 LIMITED PARTNERSHIP ANNUAL REPORT
. ° Due By May 1, 2007

DOCUMENT # A98000002600

1. Entity Name
UNITED MORTGAGE & ASSOCIATES, LTD.

FHED
SECRETARY OF
DIVISION OF co 7POR£5\AT!IONQ

07 JAN 10 AMIj: 39

Principal Place of Business Mailing Address
741 NE 3RD STREET P.0. BOX 1057
SUITE 1 OCALA, FL 34478

OCALA, FL 34470

Sulte, Apt. #, etc. Suite, Apt. #, etc. 052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3543526 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese. Zesq l‘:i‘sgdm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q"’ k
ANDREWS, LAN = meLJ (A} '\(f) _ ‘&PU 1%9% S
1107 EAST SILVER SPRINGS BLVD_’ SUITE 8 ree ress OX er is Yot Accepieble ‘}»
OCALA, FL 34470 (S Doy &aite # 1
oeﬁn% EIR - Zuylo
City FL | Zip Code

8. The abave named entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept
the obligations of registered agent.

3

DIAFLLD WA DG e

SIGNATURE
Signatuze, typed or printec name ct registered agent and litls if appicabla. DATE
FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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
DOCUMENT ¢ P98000093720
STREET ADDRESS
NAME UNITED GENERAL & ASSOCIATES, INC.
STREET ADDRESS
PO BOX 1057 CITY-ST. 7P
CITY-ST-2iP QOCALA, FL 34478
DOCUMENT 4 STREET ADDRESS
NAME BENTON, MELISSA L
STREETADDAESS | 741 N.E. 3RD STREET CITY-S1-2P
GiTy-s1-2IP OCALA, FL 34470
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-SI-21P
CITY-ST-2IP
DOGUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
G- St 21F ciry-st-2i
OCOMENT ¢ : SR L 198§ b ey I Pt T e
e STREET ADDRESS O1A1E8/07 - 042—009 =500, 00
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS
CITY-S1-2IP
CITY-ST-TIF

14. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestily that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made undet oath; that | am a General Paniner of the limited partnership
or the receiver or trustee empowere; execule this report as rpquired by Chapter 620, Florida Statutes

S .5 .07 3¢ §12-5488

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Data Daytime Phonae #

SIGNATURE:




