2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000002023

1. Entity Name
G. & A. WRIGHT LIMITED PARTNERSHIP

L .

o

Principal Place of Business Maiiing Address

SECRETARY:OF STATE

2. Principal Place of Business 3. Mailing Address

00 MAY -8 M & 18

- TALLAHASSEE, FLORIDA

901 N.W. 57th Street 901 N.W.

57th Street

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cjty & State 4. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 59-3613392 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ™ . h
32605 Alachua 32605 Alachua Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = s < e S S — s=Name- P =i T e T N - = ———
John C. Bovay
Street Address (P.O._Box Number is Not Acceptable)
01 N.W. 57th Street
City . Zip Code
Gainesville, FL 32605

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

SIGNATURE

Signature, lypad o printed name of registerad agent and uls «f applicable.

(NOTE' Registerad Agenl signature required when reinstating)

- 8. Capital Contributicns

b

-0- in FLORIDA

as Shown on record.

10. Amount of Capital Contributions

-0-

to date,

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
[+
:j;"éwm Y la. STREET ADDRESS 2
STREET ADDRESS ghg?nageme ony-srap §
-l e Lt —3 g ey 8.7
CiiY-ST-2P Gain i el L T 0 ok = A Nttt = SR Y
DOCUENT ¢ ' g Or Nt  “Tea st omes B RV (B e e T A b
o geor 3 wre¥l4]. 25 seeldl.n
STREET ADDRESS F
CITY-§T-2P ?0 } ’U u—) 6 7fj’7 S oiTy-St-2p
DOCUMENT # ~ +.e
Wi -—ﬂ—]-n-_—ljgp,_g,hj’ S e Fstae aooness S SN
STREET ADDRESS L T—’
CITY-ST-2IP ?0[ AN §$7 S crv-st-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P GIry-ST-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
pb CITY-ST-7P
DOCUMENT #
i STREET ADORESS
NAnE
STREET ADDRESS A
CITY-ST-7P T

14. | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustée empowered to executé this report as required by Chapter 620, Florida Statutes

6.A. Waykd, Tanfee

SIGNATURE: i A Ynant,

\r/f/z-:.aa

Tovstes

252-330-1272

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytims Phone #




