WPPRUEE:
2002 UNIFORM BUSINESS REPORT (UBR) " AND

FILED

v 0100200

CR2E003 (9/01)

STAPLE CHECK HERE

DOCUMENT # . 395000000425 .05
1. Entity Name ¥ 02 MAR {8 ALK .
ROYAL GAINESVILLE LIMITED PARTNERSHIP L ay OF STATE
s CREAARY TV oo G
SEL €, FLOR
CALLARASSEE.
Principal Place of Business Malling Address '
1605 S. STATE STREET. SUITE 112 1605 S. STATE ST.. SUITE 142
CGHAMPAIGN L 61820 CHAMPAIGN IL 61820
2. Principal Place of Business 3. Mailing Address “lI"ll |I|I |Im ||m II"“"U Ilm ||m Ilm IH" |m| |||I| "" |||’
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1, 2002
City & State City & State 2. FE Number — Applied Far
37‘1348470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  $8+73 Additional
Fae Required
- 6. Name and Address of Current Registered Agent: ~ — -~ - - — - 7. Name and-Address of New Reglstered Agent
Name
THRASHER' ELWIN I Street Address (P.0O. Box Number is Not Acceptabie)
908 N. GADSDEN STREET
TALL. FL 32303
City FL Zip Code
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
Signature, typed or printad name of registerad agent and title if applicable. DATE
9, Capital Contributions $1 937 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. WDV 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 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
oocument# | GO1137900100
STREET ADDRESS
NAME GAINESVILLE PARTNERS
stheer sooeess | 1605 §. STATE ST. SUITE 112 U
crv-st-ze | CHAMPAIGN IL 61820
SDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-§T-21P
DOCUMENT § :
\AE STREET ADDRESS E D l:' '._l |:J 5 1'-? LJ 1;;‘:_1__5‘5 — I:'I
STREET ADDRESS RISl T B N RN Ii““‘*ﬂ_.jc.’
CITY-ST-2IP iry-S1- 27 #g 052,50 #8026, 25
DOGUMENT # STREET ADDRESS
NAME , p— 1
STREET ADDRESS "‘%Jﬂ
CITY-5T-2IP oS-z ‘/k B (0 ’%
DOCLMENT ¢ STREET ADDRESS *
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this,report as required by Chapter 620, Florlda Statutes

SIGNATURE: @ﬁ%ﬂﬁ%@um@ﬂ 'Z.,/e-g/om_ 2479 -3Cerseg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




