2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000000637 ..~ -

1. Entity Name

4 /S42100

Lot I | Lamali

" BILL & BONNIE HUNTLEY INVESTMENTS, LTD.
FILED

Principal Place of Business - Mailing Address May 1 8, 2 00 1 8 : 00 A- M.
ROUTE 1, BOX 826 P.0. DRAWER 1319 Secretary Of State

EAST PALATKA FL 32177 PALATKA FL 32178

v

2. Principal Place of Business 3. Mailing Address
Do# MeR! T AV PT- RO
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT W[—llTE,,IIN Tt-us_SPACE
o by S ‘y -
City & State City & State 4. FEJ Number - Applied For
EasT [ALATIA ., [~ <« L2 3ers 2 FF Not Applicable
Zp Courtry Zp, . Courtry ot - $8.75 Additional
- — —— -] . m o= 3 { t .
32/ 37 - / (/S A“ 5. Certiticate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : =] Name -~ - S e. 2 e
YONG’ FRANK J Street Address (P.O. Bax Number is Not Acceplable)
1050 RIVERSIDE. AVENUE SEOSRH T ESS0—5
JACKSONMILLE FL 32201 ~06/14/01 --01003--025
oiy FHRES. | Pebtsat. T
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 printed name of registered agent and tille it applicanta. ) (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Conmbuttons - $10’000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
“~~ag Shown'on técord = 1 -~ | ~—inFLORIDAto dater———————— ~—— — ————— |2=25grEREVERSE-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 -
(=)
DooumeTr  |PG7000035832 g 7 =
STREET ADDRESS /pf / =
NAME BILL & BONNIE HUNTLEY, INC. 0f ﬂ/? (1A il fﬁﬂ >
sTReeT ADORESS [ROUTE 1, BOX 828 [~ g
CITY-ST-2IP S
ov-st2¢  |EAST PALATKA FL 32177 ENST (ALATIH, i Y 3
L
o
DOCUMENT ¢ STREET ADORESS ©
NAME I
STREET ADDRESS | CITY-ST-2P
CITY-5T-2P o
T i .. R . e cr—— = i ° - o
DOGLMENT - - ! STREET ADCRESS |
NAME
STREET ADDRESS - - — R T TR o E T T ) ’ i
CITY-5T-2P -
D
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2
giry-57-2P -
el
CUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY- ST-21p
CITY-5T-2 -
DOCLMENT #
STREET ADDRESS
NME %L
STAEET ALDRESS Y517
CITY~ST-Z§ o

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

R

SIGNATURE: %L}V\/ ST Ty TLEL -«;%’Zf/ 0 3H-325 0596

slGNATURE AKD TYPED OR PRINTED umﬁ@smnmu GENERAL PARTNER Data Daytime Phona #




