2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uan) Eiéhm

DOCUMENT # A99000000658 FILED
" E&KIR?S%?LLE COMMERCE CENTER LIMITED PARTNERSHIP
03APR 18 PM 1:56
— , ‘ ” SECHETARY OF STATE
/0 Aakd NG, OF GANESWILLE /0 Aukd NG, OF GAINESVILLE TALLAHASSEE FLORIDA
502 NW 16TH AVENUE 502 NW 16TH AVENUE
B B DR
2. Principal Place of Business 3. Mailing Address ] Llhfb H | | Im"'” Im ”l ‘ ||| I ’
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59_3574207 Applied For
: Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g‘;?q L::fl:‘;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
WARREN, MICHAEL E i
Street Address (P.O. Box N mber is Not Accept ble]
502 NW 16TH AVENUE 4. fi 5 TE--01 013 —--5322 #4141, 25
GAINESVILLE FL 32601 - .
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or grinted name of registerad agent and title if applicabla. DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT, OF STATE
as Shown on record. in FLCRIDA to 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 13. ADDRESS CHANGES ONLY
DOCUMENT # 3 2 STREET ADDRESS
HAME AMJ INC. OF GAINESVILLE
staeev ooress | 502 NW. 16TH AVENUE -
ev-st-zp | GAINESVALLE FL 32601
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITv-5T-7P
CHTY-5T-2P -
MENT ¢
DOCUME . W steeet noRESS L ;
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
[\
OCUMERT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CIrY-§1-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY_ST.7P
CITY-57-2IP oISt
14. | hereby certify that the information supptedyyith this filing dog “not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and a d 2 shall have the same legal effect as if made under oath; that 1 am a Generai Partner of the limited parinership or
the receiver or trustee empowergd to execudg thi agdired py Chapter 620, Florida Statutes
- boparl ) pura 31|
SIGNATURE: Sk & —u/' /ot Bl24003 (352)375-4600

s\’c E hmnfpeo oA ppnﬁs MF s ums GENEFIAL MW (ﬂ_’“ ¢ M //‘ & Data Daytime Phone #

1v 6022000

CR2E003 (10/02)



