2001 UNIFORM BUSINESS REPORT (UBR)

8
; FILED :
DOCUMENT.#*-* B95000000425 ..
ROYAL GAINESVILLE LIMITED PARTNERSHIP ' ‘
‘SECRE_TAR‘:’_ OF STATE
TALLAHASSEE, FLORIDA
Principal Flace of Businass Mailing Address
1605 S. STATE STREET. SUITE 112 1605 S. STATE §T.. SUITE 112 .
CHAMPAIGN IL 61820 CHAMPAIGN (L 61820 !
g
2_ Principal Place of Business 3. Mailing Addrass “a
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mﬂ .
City & State City & State 4. FEI Number Applied For
37-1348470 Nat Applicatite
Zi i — :
P Country Zip Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
_. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’

MHHASHER,ELMN m_- eSO e— il ET e = Te—mmeees - | -Streel Address (PO Box‘Number-is Not-Acceptable) -~ — s - - - -
908 N. GADSDEN STREET y
TALL. FL 32303

City Zip Code i
. 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 L
Signature, typed or printed narma of registered ageant and title it applicable. [NOTE: Registered Agent signatura required when reinstating} DATE a5
- <
@. Capital Contributions $1 937.000.00 - 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. vl in FLORIDA to date. (I\  SEE REVERSE SIDE FOR FEE INFORMATION
o =7 ° 77 A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. ~~ R A £
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 . i
pocumenT+ —1885332800001— (G-OL1 3T OO OO N S
NAME GAINESVILLE PARTNERS ="
steer aporess (1605 S, STATE ST. SUITE 112 | @
ot —— s —— —y s e X (=]
arv-seze  [CHAMPAIGN IL 61820 stz rODo4G2 =34 7 —— 8.,
oo 2T it 1 r [ T B o
DOCUMENT # LRI i B ::! I3 N LR ’_'l:) J—:‘l—- & .
poce STREET ADDRESS . ankl 052,50  ###¥526.25 O [}
STREET ADDRESS 3
CITY-5T-ZiP Ll
CiTY-ST-2IP i
DOCLMENT # }
- STREET ADDRESS e
NAME TUme e e o SN ————— . e , ;
STREET ADDRESS A ' ) T .
CITY-ST-21P - : §
i
DOCUMENT # STREET ADDRESS ?
NAME "
STREET ADDRESS A "
CITY-5T-2IP AT
DOCUMENT ¢ o
STREET ADDRESS i
NAME :
STREET ADDRESS J—
CITY-57-2P ha
DQCUMENT #
x REET ARDRE
MyE STREET ADDRESS
STREET ADDRESS R
CiqY-ST-2iP ST-2P
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 1 am a General Partner of the limited partnership or :
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes o
5
- CoeNens proEers 9w 3
SIGNATURE: SLETD e - Lt MR oeNER. 26/ | .\
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Dats > Daytime Phone # Lg




