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2002 UNIFORM BUSINESS REPORT (UBR)

iv 982000

VRS FIL
LS4 P . ’
DOCUMENT #  A98000002919 .., * 0
- oty Norme A 0ZMAY 16- PH12: 14
LEWIS PLACE ASSOCIATES, LTD. _
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Princigal Place of Business Mailing Address
4707 NW. 53 AVENUE. SUITE A 4707 NW. 53 AVENUE, SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principel Place of Business 3. Mailing Address H“"" ‘||I IIm m"m" ||“| m“ ||”| ||||| ||||| ||||| ||||| ‘l“ ||I|
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . Ks;éliea_lgo-r-_
ET S PN N v =) L SO 59? 13 i iere= ===} Not-Applicable:| ==
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Addilional
Fee Required
. - - 6.-Name and Address of Current Ragistered Agent ——czm e . _ - z - x~--7..Name and Address of New Registerad Agent . - .- - C
Namea
JENNINGS’ EDWARD L JR Street Address (P.Q. Box Number is Not Acgeptable)
4707 N.W. 53 AVENUE, SUITE A
GAINESVILLE FL 32608
City FL Zip Code
B. 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
Signature, typed or printed name of registerad agant and title if applicable, DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$2,745,000.00
as Shown or record. i inFLORIDAtodate. § 2, 392, ©7 65 ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO7000107908 STREET ADDIESS S
-2 = [ LEWIS-PLAZAGING e e oo e, QIO o e e o e e
streer aooress | 4707 NJW. 53 AVENUE, SUITE A oTy-ST-26 HL Ve 77— |8
ar-stze | GAINESVILLE FL 32608 h ~06/104/02--01050--012 i
DOCUMENT # R S : 5
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P Giry-S3-21p
~ DOCUMENT # === e e — i e o e w v e e T — — = .—.
. - L, STREET ADDAESS e - : -
NAME — - = -
STREET ADDRESS TV-5T-2P
CITY-5T-2PP oS-
DOCLMENT. # e = ===
R —— e === =$TREET-ADDRESS
= NAME =—==
STREET ADDRESS P
CRY-5T-2P GTY-§t-2
DOCUMENT #
STREET ADDRESS
NAME A
STREET ADDRESS
cv-s1-2P, CITY-S5T-2IP
DOCUMBAT ¢
€ STREET ADDRESS
NAME
STREET.ADDRESS
CiTY-ST-ZIP airy-St-2p
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nndlcategi on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ot trustee empowered to exacute, this repogl as required by Chapter 620, Florida Statutes .
, Housavd K. Llallace as Presvden’ Y /22 oz
://( = r::(r?";' \-z‘r,‘.‘":}?x Plaza, - gensve
SIGNATURE: S AANA 2 Nl gaiver ot Lewas Place Prssacalcs, LTD 352-377-2240
'sncf\mims AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER _ Datd Daytime Phone #




