STAPLE CHECK HERE

© 2008 LIMITED PARTNERSHA® ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21, 2008 08:00 A
5 Secretary of State

DOCUMENT # A98000002600

1. Entily Name

UNITED MORTGAGE & ASSOCIATES, LTD.

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

OCALA, FL 34470

Suite, Apt #, L Apt.
we. At e Surte. ARl #, eto 02052008  Chg-LP CR2E003 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
59-3543526 Not Applicabic
O $8.75 Agdinonal

- Zip Countr Zi Countr
. Y P iy 5. Certilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
. B y Name = ) . _
ANDREWS, LAN
741 NE 3RD STREET . Strear Address {P.O Box Number 15 Not Acceptable)
SUITE 1

OCALA, FL 34470

City FL / Zip Cocle

8. The above named enlity submits this statement for the purpose of changing its regisiered office or rogistered agenlt, or boih. in the State of Fiorida, | am tamiliar witn, and accept
the obligations of 1egistered agent.

SIGNATURE
Sigrafure, fypmt o printed HAama af egistargd agent and ntle f epohcatie DAJE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES OMLY
DOCUH
. ENT # P98000093720 STREET ADDRESS
NAIAE UNITED GENERAL & ASSOCIATES, INC.
STAEET ADDA
s ﬁfE DOAESS | PO BOX 1057 CITY-81-21P
CITY-57-2IP QCALA, FL 34478
DOGUMENT ¢ oRESS [™7 7 T T T ]
‘ - It e T T
e SENTON, MELISSAL STREET ADDRESS e L S 2000
1R
SIRELET ADORESS | 741 N.E. 3RD STREET CiTY- 8- 2P
chy-§t-aip OCALA, FL 34470 -
DOCUMENT # SIRCET ADDRESS
MAME
SIREET ADDAESS
ohy-Si-np
CATY-51-21P
DUCLMUNT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
Ciy-S1.2p
DOCUMENT £ STREET ADDRESS
NAME
'STREET ARDRESS
CITY-S1-71P
CITY-ST-2iP
DOCUMENT ¢ STREEY ADDRESS
HAME
STREET ADDAESS
CITY-$1- 20
CHY-§E- 7P

14. | nereby cerify that the information supnlied with ihis filing does not qualify tor the examptions contained in Chapter 119. Florida Statutes | further cerify that the ntonmation

ncicated on this repert is true and accuraje”@Nd that my signature shall have the same lec\?a\‘ effect as f made under oath; that 1 am a General Partner of ihe imited parnership
or ihe recewer or trusiee empowered 16 gkeculz thisneporn as required by Chapter 820, Florida Statutes
A

SIGNATURE: . ATY J- | §- 0%

SIGNATURE ANIFYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER Lare Daviing Prore ®




