1. Enlity Name

LEWIS PLACE ASSOCIATES, LTD.

Principal Place of Business Mailing Address
4707 N.W. 53 AYENUE. SUITE A 4707 NW. 53 AVENUE. SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Maiing Address ”"m“"”lm 'lm "m"m "m "mm" “m ““ "”
05jo5)s 3 0/003 0/8 ?724: A5
J; Suite, Apl. #, @1, Suite, Apl. 4, elc. S B! bt
( City & State City & Stale 4. FEI Number 59‘3548813 T [ Applied FOf
_[ Not Applicable
Zip Country Ziny Country 5. Certificate of Staws Desired O ggﬂ.gfqlﬁ:ied&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, EDWARD L JR A
4707 N.W. 53 AVENUE SUITE A ) Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608
. City FL I Zip Code |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accep!
he obligations of registered agent.

SIGHNATURE

Signalurg, Iyped or printed nama of registared agent and wle i apahcnble DATE
9. Capital Conlriputions $2 ?45 000 00 10. Amount of Capilal Contributions | 1 MAKE CHE[:K PAYABLE‘TD ELDEPT. OF STATE
as Shown on record. ! ! ) in FLORIDA 1o date. ' 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 TV ADDRESS CHANGES ONLY
cocuments | PA7000107908 L l —l
HAME LEWIS PLAZA, INC. .7
seeer aponess | 4707 N.W. 53 AVENUE, SUITE A ‘
orv-si-e | GAINESVILLE FL 32606
OOCUMENT ¥
NAME
STREF ADDKEES
CITY-S1.21P

DOUCUMENT #
NAME
STREET 4DDRESS
Gity-S1-2IP
DOCUMENT + P L \
NAME ) :
STREET ADDRESS
CITY-S1-21P

X .
DOCUMENT ¢

\ STREET ADDRESS
HAME

STREET ADDRESS CirY-ST-2IP d t
CITY-81-2iP - - ) o \
DOCUMENT ¢ - \
\\ STREET ADDRESS

NAME
STAEET ADDRESS \ CITy-ST-2IP
CITY-S1- 2P /\ e

14. | hergby certify thal lhe mfo. uon supplied !h 1his filing does nal gualify for the exemption staied in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the information
irdicated on this report is e and accurate #hd hal my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limitad partnership or

ine receiver or trustee empowered o 8xXecuts this reporl as required by Chapter 620, Flarida Statules &Cﬂ-“ S
voollace L a® e

nne Y,
SIGNATUREOumﬂ\ wo&&m-n\_,ﬁé“:g el 4/23/63 352-377-2240

STAPLE CHECK HERE
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CROEANT NN



