2001 UNIFORM BUSINESS REPORT (UBR)

1248100

1. Entity Name

DOCUMENT # . AO0000000954 FILED

01 tPR23 PM L: 09

)

" GILMORE FAMILY LIMITED PARTNERSHIP

CHR2E003 (11/00)

Principal Place of Business Mailing Address 3
patt 9 . SECRETARY OF STATE
31 EAST FAIRFIELD DRIVE 31 EAST FAIRFIELD DRIVE TALLAHASSEE, FLORIBA
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Pringipal Place of Business 3. Mailing Address “"ll" ’l" ||||”||” IH" ""l ||||| “”I "m ||||| ‘|||| ||H| |m ‘I||
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FELNumber ) Applied For
v 52~ 368 3¥¢A3 Not Applicable
<45P  Country Zp  Country | 5. Certificats of Status Desied (1 $8-75 Addiional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
G“-MORE- JAMES R Street Address (P.O. Box Number is Not Acceptable)
31 EAST FAIRFIELD DRIVE
PENSACOLA FL 32501
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Signature, lyped or prinied name of registerad agent and tite if applicable. {NOTE: Ragisterad Agent signalure raquired when reinstating) . DATE
9. Capital Contributions 10. Amount of Capital Contijbutions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recordN— WUy in FLORIDA 10 date. %\mm 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
DOCUMENT# (1 00000004426 STREET ADDRESS
NAME GILMORE FAMILY MANAGEMENT, L.LC. AT e Tas
STREETADDRESS 131 EAST FAIRFIELD DRIVE CITY-8T-2p
crr-s-2 |PENSACOLA FL 32501 — _
DOCLMENT # IREET ADDRESS il T L|rl:"' 4135494515 ——7
NAME “DJ-"Ug-”Dl "'"UI 124""f— '-
STREET ADDRESS S AR ldl. oo kgl 4] oo
CIy-§7-2P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2P
CiTy-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ,
GITY-§T-7IP biry-53-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITYST-2IP Giry-st-2P
DOCTMENT ¢
- STREEF ADDRESS
NAME
smis; ADDRESS
CITY-5T-2IP GiTY-ST-2IP
14. | herely 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 rny signatura shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
| —
SN N Sl Blsritey & / ( )
SIGNATURE: P, SRR NN AMES B Gotermonl Y)ofor (550 ¥3r~o5Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) DE}! -7 % Dayime Phone #

7



