,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAUREL RIDGE OF OCALA, LTD.

| A9800'09,027oo

[T .-cf.-‘,_

3

Principal Place of Business Mailing Address

7 EAST SILVER SPRINGS BLVD.. STE. 208

OCALA FL 34470 OCALA FL 34470-6659

7 EAST SILVER SPRINGS BLVD.. STE. 208

2. Principal Place of Business 3. Mailing Address

G AT

v

FILED
00 JUN -7 P 833
SEGRETARY OF STATE

I

% Suite, Apt. #, etc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R Applieg For
by ﬁ-ﬂ‘ow Not Applicable
i t f Court i iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

7 EAST SILVER SPRINGS BLVD., STE. 208

OCALA FL 34470

Name — ==

. —— e -

T i Rl ST s ST et b, e T St S T e Ty

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 printac name of registerad agent and title if applicable

(NOTE: Registerad Ageni signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Centributions
in FLORIDA to date.

A GENERAL PAHTNER 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.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocuvent# | PO8000102244 , . z
HAME UNIVERSAL DEVELOPMENT OF OCALA, INC. STREET ADDRESS B
seeTaeress | 7 EAST SILVER SPRINGS BLVD., STE. 208 8
orv-st-ze | OCALA FL 34470 : eiry-ST- 2 -
L
mmmt O
STREET ADDRESS
£TY- 5T-2P
CITY-&7-2P
I %?ig@—’a:ﬁ R Ty R P v e P BT T T o e BT -__SLRQE_T‘QDD'REE: e e ?;-:ﬁ::‘ R E T e, ST e R T S T =2
T T i N R St = T T T e T Y Vo™ B oot S
STREET A0GPESS sz T AIEARM0-DER-00s T
o-sTaP 1091 D wwww)d] oo
mmw# STREET ADDRESS
AODRESS ey-§1-2p
GTV-§T-ZP -8t
DOCUMENT # STREET ADDRESS ( H
NAVE 11, 2¢
oy S:P;:m CITY-ST-2ZP
mmw# JODRESS
STREET ADDRESS ) )
CiTY-ST-2P CITY-ST-2P

the receiver ar trusiee

14."| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a Generai Partner of the limited partnership or
wered to execute this report as required by Chapler 820, Florida Statutes

RE REQUIRED

L/g-—"\3-Ob

SIGNATURE:

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




