"

. 2002 UNIFORM BUSINESS REPORT (UBR) APPHLY oL . £
AND g
DOCUMENT # A98000002700 FILED §
1. Entity Name 3 { ? b-]
M3 he -
LAUREL RIDGE OF OCALA, LTD. 02 APR 29 P
anerany 0F STATE
Principal Place of Businass Mailing Address ';:ALL AHA SSEE. FLi
7 EAST SILVER SPRINGS BLVD.. STE, 208 7 EAST SILVER SPRINGS BLVD.. STE. 208
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”mm ml "m m" "m ""’ "“”lm "nl ”I" IIM Ilm |||HI||
Suite, . #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
59—3549607 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add'tm"a]
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = R S O ~Name. ____. e~ - R P N
MCCOY’ GEORGE R Street Address (P.Q. Box Number is Not Acceplable)
7 EAST SILVER SPRINGS BLVD., STE. 208
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ltitls if applicabie. DATE
8. Capital Contributions 10. Amount of Capital Contributjons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $432,514.00 in FLORIDA 1o date. ‘-1- X 047 — 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000102244 STREET ADDRESS S
NAME UNIVERSAL DEVELOPMENT OF OCALA, INC. =)
streer aooaess | 7 EAST SILVER SPRINGS BLVD., STE. 208 orv-st.ap §
orv-st-ze | QCALA FL 34470 ) &
o
DOCUMENT # (&)
Rt 5TR i — —_
e - EET ADDRESS 4[:"3'4\ Sqﬂ_fagqu
STREET ADDRESS LS R Ry WoE L
CITY-ST-2P ciry-§1-2IP kDG, 20 bR 7
DOCUMENT #
STREET ADDRESS
NAME _ e e 5 I - - -
STREETADDRESS | — ~ T Tt F S
CITY- ST-2Ip s
DOCUMENT 'J STREET ADDRESS
NAME P
STREET ADDRESS st
CITY-ST-Z6 ¥ eiry-st-2p
DACUMENT 4 STREET AQDRESS
NAME
STREET ADDRESS p
CITY-ST-71P iTY-ST-2F
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS | _—
GITY-ST-ZP city-ST-
14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as If made under oalh; that | am a General Partner of the limited partnership or

red 10 execute this report as required by Chapter 620, Florida Statutes

xeME REQUIRED

the receiver or truste

U-3-03 355735355

Data

UAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

—




