2002 UNIFORM.BUSINESS REPORT (UBR)

DlACFLE LAELKR AEHE

DOCUMENT #  A01000000402 o FILED
1. Entity Name ’-::‘L.r
B & G FAMLY PARTNERSHP, LLLP & 02 JAN 25 ARll: 39
SECRETARY OF STATE
F’rincipﬂal Plage of Business Mailing Address fALL A H A S SEE ' FLOR‘DA
17450°NE. STATE ROAD 121 17450 NE. STATE ROAD 124
WILLISTON FL 3269 WILLISTON FL 3269
I N DA R
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1. 2002
City & State City & State -4. FEI N-Q-mber - - Ap;ﬁ;li-ed Forﬁ B
5q — 5’70'7f¢/ Not Applicable
Zip Country Zip Country s ) 8.75 Additi
5. Certificate of Status Desired A gee Hequi:’:dl onal
6. Name and Address of Current Registerad Agent . 7. Neme and Address of New Registered Agent
Name
_B%E(ww L - omer —.. | = Street-Addrass (P.O).-Box.Number.is.Not. Acceptable}— - . —— - . . . -
17450 N.E. STATE ROAD 121 '
WILLISTON FL 32696
City FL Zip Cade

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 regiaterad agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

$8,000,000.00

11, MAKE CHECX PAYABLE TO DEPT. OF STATE

10. Amount of Capital Contributions- -
in FLORIDA to date. 524,25

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 4 P01000023409
' STREET ADDRESS
NAME C.F. BELL ENTERPRISES, INC.
sreet aponess | 17450 N.E. STATE ROAD 121 CITY-5T- 2P
CITY-5T-2P WILLISTON FL 32696 SO0004 5850038 ——H
— =370 03
oot STREET ADDRESS REksToE . 25 seERS2E 25
STREET ADDRESS CITY-ST-27IP
_eny-st-ze., . e . o s == = —
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS - omvestae | T Tt
CINY-ST-2P .
GOCUMENT # STREET ACDRESS
NAME ,
STREET ADDRESS CY-§1-2P
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
HAME
STREERADORESS CTY-57-21P
CITY351-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-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
the receiver or trustee empowered to exccute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: __ CBsliE 1 o 770 ) ULRED

BIGNATURE AND TYPED OR PRINTED NAME $F SIGNING GENERAL PARTNER

if made under oath; that | am a General Partner of the limited partnership or

Daytima Phone #

1Yy ¥162000

CR2E003 (9/01)



