2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  AG8000000658 - -

.

GAINESVILLE COMMERCE CENTER LIMITED PARTNERSHIP

FILED

Principal Place of Business

C/O AMJ INC. OF GAINESVILLE
502 NW 16TH AVENUE
GAINESVILLE FL 32601

Mailing Address

C/O AMJ INC. OF GAINESVILLE
502 NW 16TH AVENUE
GAINESVILLE FL 32601

May 18, 2001 8:00 A.
Secretary of State

2. Principal Place of Business 3. Malling Address
. I
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE f
City & State City & State | 4. FEl Number Applied For }
5‘3 -35‘7420APPLIED FOR Not Applicable ;
; - ; - |
P Country Zip Country 5. Certificate of Status Desired M| $8'75 ﬁddlt]onal
- - ~ P ——— e e == -~ Fee Required t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
WAR IEN' MICHAEL E Street Address (P.O. Box Number is Not Acceptabie)
C/0 AMJ INC. OF GAINESVILLE
502 NW 16TH AVENUE
GAINESVILLE FL 32601 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.

1

SIGNATURE

Signature, typed or printed name of registared agent and title it epplicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9. Capital Contributions

$990.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

-

A GENERAL PARTNER THAT-1S 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.

ADDRESS CHANGES ONLY

1z GENERAL PARTNER INFORMATION 13. =
Q
nAC
VxMUMENTf 526352 STREET ADDRESS =
AMJ INC. OF GAINESVILLE o
staeeT anchess 502 N.W. 16TH AVENUE CITY-ST-21P g
cirv-s1-2¢ | GAINESVILLE FL 32601 %
NT# - 5
DOCUME STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
CITi-§T-2PP ]
DOCUMENT £ e s " 11 = r
UMENT 4 - 3 - - - STREET ADDRESS |~ - AT -1
N - D e 2 T Wiegpel
STREET ADDRESS (TY-S7-7IP =/ T AT a7
ST 00 CITY-5T- shaxid], 25 #ee¥idl. b
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST- 2P
o
QOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS TY-§T-27°
CATY-ST- 2P e
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CIY-§1-21P
CITY-ST-2F, ]

14, | herc;'py certify that the information supplied y

indicajed on this report is true and accuratd

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

IR enf Lonsvaf ks FT1Y 01

FL-370-7690

7

D
NAME BF SIGNING GENERAL PASITHER

Dats Daytima Phone #




