2001 UNIFORM BUSINESS REPORT (UBFj - \ FILED

DOCUMENT # N98000007034 May 07,2001 8:00 am
S Eiame ’ ' rssoc Secretary of State
MONTEOCHA CREEK, UNITS I AND II PROPERTY OHNERS t " 05-07-2001 90063 03] ****6] 25
Princip¥l Place of Businessu ‘__"r !", . Mailing Address
2831 N 4lst St. Sulte D 2831 NW 4lst St., SuiteD o
Gainesville, FL 32606 Gainesville, FL 32606 10062470
2;. Principal Place of Business ) 3 Mailing Adart_ass .
2831 NW 4lst Street 2831 NW 41st Street _ _
- S usfjgéa% #, etc. Sﬂ; pb# etc. ] , DO NOT WRITE IN THIS SPACE
City & Slate ’ City & State 4, FEI Number Applied For
Gainesville, FL ‘ Gainesville, FL 59-364 7940 Not Applicablo
3222)06 . Ugountry ' 3223306 Cﬁlgtry ) 5. Ceru’ﬁcaig“of Status Dg_sired 0 E‘_g gesqlﬁli‘gmn-a'

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, C. FREDERICK . ‘
2831 NW 4lst St., Suite D | Street Address (PO. Box Number is Not Acceptable)

Gainesv111e » FL 32606

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe['ed_agem, or both, in the Sﬁate of Florida. P - ) T ‘
SIGNATURE . Ll -
Signalure, typed of printed name of raﬂls!eled ‘agent and tilla if applicabile. (NOTE Heg}slamd Agent signature required when reinsiating}
T T T T Ll
8. Eteclion Campaign Flnariu':inq o $5_(]g May Ba
Trust Fund Contribution. - - <[] . Added to Fees

10. ' ! OFFICEHS AND DIREC TORS 1", ADDITIONSICHANGES TQ OFFICEHS AND DIRECTORS IN 10

e PD O pelele THRLE {) Change [ Addition | &
NAE THOMPSON C. FREDERICK NAME &
streer aporess (2831 NW 415!: St., Suite D STREET ADDMESS g
cuy-S1-2IP GAINESVILI.E FL 32301 CITY-5T-21P " ) ﬁ
TMLE VPSD ) [ Delele THE [ Change [T Addilion | &
HAME ROSKO, GEORGE HAME

steer apoRess | 2831 NW. 413!: St., Suite D SIREET ADDRESS

cIry-51-71P GAINESVILLE ﬂ_ 39601 o EIN-ST-2P

e =~ |D e ey i Cosee 0 me” —= <~ - ' ‘= TCY Change” " [ Addition
NAME DUKES JOYCE L NAME ‘

SINEET ADDRESS 1 NW 4181.'. St., Suite D STAEEY ADDRESS

oHY-51-2p GAINESVIU.E FL 3230] CITY-51-2IP

TINE 3 Detele TILE ~ [JChange ] Addilion
HAME ! NAME : :

SFREET ADDRESS ‘ ‘ SIREET ADDRESS

CITY-ST-21P CITY-ST-2P . !

L o _ [ perete me . o 7 Change ] Additien
NAME i i L . NAME . '

SIREEM ADDAESS | - .. . ‘ SINEE} ADDRESS
CCy-St-ap N S ! . Lo VCINY-ST-2ip - b

TLE S T T g™ e o o : . "Dlchangs [ Addition |
HAME AR I 3 o - E . . ’
SREETADORESS | - o T T T e e e aponess{ T R SR

CITY-ST-ZIP CIY-S1-2IP

14. | herasby certify that the information supplied wi ot quali B eXel aled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the tnformation™

ure shall have the same legal affect as if made under calh; that [ am a General Pariner of the limited pasinership or

indicated on this report is true and accurala
equired by Chapter 620, Florida Statutes

the receiver or trustee empowerad t0 ax

04/24/01 325-278-4811

s{gupnmﬂa;{nn ED Wm &wwk snw&ww‘men *Dals Dayfima Phone #

SIGNATURE: *
N



