2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N T >
o SECRETAZY "
SONNIG HOME BUILDERS INVESTMENT, LTD. WVISION o'l S0 STATE
. h ‘,Qf.‘\},m, o
CHATIONS
00 app »
Principa! Place of Business ) Mailing Address A R Z5 ﬂH 3 95
20 GOLF VIEW DRIVE 20 GOLF VIEW DRIVE ,"
QCALA FL 34472 OCALA FL 34472.5001 :
2. Principal Place of Business 3. Mailing Address “IHI“ l“”l ml“m II”I ||m Iml |I|Il nlll Il“l "ll]'m l“'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Mot Appicable
Zip ‘ Country Zio Country 5. Certficate of Status Desied ~ []  90+79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
HARDEN, DAVID M ' i Street Address (PO. Box Number is Not Acceptable) T
580 S.W. 48TH LANE
OCALA FL 34474
City FL Zip Code
8. The abovecm>ed entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ 4“"{ "‘"-774""-” DAdvip M. Iﬂwﬁ( WA ¢/ZO/ A
Signature, typed or printed nama of registerad agent and utle it epplicable. (NOTE: Registered Agent signaturé required when reinstating) £ DaTE 7
9. Capital Contributions $390 000 m 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 IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 ~
oocumesTs | PG9000101716 z
STREET ADDRESS .y
NAVE SONNIG HOME BUILDERS, INC i =
SwecTADDRESS | 20 GOLF VIEW DRIVE .52 -
omv-sr-2¢ | QCALA FL 34472
i STREET ADORESS TOODDI2SE30 7 -4 |©
. 05.£18/00==01024=-003.
STREET DDRESS o720 k520,25 woRe%526. 25
CITY-SF- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREETADDRERS | - - - - -
OTY-ST-2P Ciry-51-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P
CITY-ST- 2P
DOGUMENT #
RAME
STREET ADDRESS Py —
CATY - §T-ZP &
DOCUMEYT # ’ .
NANVE .
STREET ADDRESS =
CITY -ST-2P .
Gty -ST
14, | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reqguired by Chapter 620, Florida Statutes '
g s T T TS e T4 Y T
SIGNATURE: Y é“"’, REC AT vtasp ] P 4/%1@0 F52-432-8 500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER te Daytime Phona #




