2000 UNIFORM BUSINESS REPORT (UBR)

PQWCNEMEN?# A99000001431

COLONY OAKS OF SANFORD LTD.

Principal Place of Business Mailing Address

5700 SW. 34TH STREET. SUIE 1307
v GAINESVILLE FL 32608

5700 S.W. 34TH STREET. SUITE 1307
GAINESVILLE FL 32608-5371

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HLED
CTARY OF STATE
CORTORATIONS

OOFEB -7 AM 9:57

RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. AL 1A ol Not Appiicable
- - - e
Zp Country ap Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narne
DAVIS, NORITA V
Street Address (P.O. Box Number is Not Acceptable)
20721 S.W. 46TH AVENUE
NEWBERRY FL 32668

City

Zip Code

FL

8. 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

Signaturs, typed or printed name cf registered agent and title if applicable

{NOTE: Registerad Agent signature required whaen reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘HVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | AG5000000823 o
NAVE DAVIS HERITAGE LTD. STREETADORESS
st aDDRess | 5700 S.W. 34TH STREET, SUITE 1307
crv-sr-ze | GAINESVILLE FL 32608 GrTy-ST-29
mm* STREET ADDRESS ) .- "
STREEY ADDRESS oy -
CIY-§T-2P -St-zp
DOCUMENT # .
STREET ADORESS % -
e k-
STREET ADDRESS S A — -
o127 1Onons 1 el ——0
N2 TT7 0= T30t
e STREET AODRESS Ferl 200,00 #eRk150. 00
STREET ADDRESS
CTY-§1-2P oy 5t-29
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
g I CITY-S7-2P
v —
STREET ADDRESS
5 CITY-S7-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Parinar of the limited partnership or
the receiver or trustee empoweared 10 execute this report as required by Chapter 620, Florida Statutes

DT b o i W Y | !
SIGNATURE: _ A AT T ED

SIGNATUdeDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

‘z/%o |
7

¥

160000

{

N

b



