22000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A290445

FILED

1. Entity Name o
- SEGRETARY LF STATE | .
THE HART FAMILY LIMITED PARTNERSHIP DIVISION OF CORPORATICKS
— 4 . OOMAY 16 PM 1:33
Principal Place of Business Mailing Address
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 320%5 §T. AUGUSTINE FL 32095-8854

AR RO

2. Frincipal Place ¢! Businass

[2] 2]

S ’te;,eﬂ. #. efc. : DO NOT WRITE IN THIS SPACE

‘ILL Froo L

City & State 4. FEI Number Applied For
LAk EAND, Fe. 532063158 Not Appicabie

z Jguntry Country " - $8.75 Additional
; élpa/ & ,( 5. Certificate of Status Desired O Fee Roquired

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HART, J. BRIGHAM . Street Address (P.O. Box Nurnber is Not Acceptabla)
10575 OLD DIXIE HIGHWAY

ST. AUGUSTINE FL 32095

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 registered agent and title if apphicabla. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. Capital Contributions $25 100.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * 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 musi be tiled 1o change a general partner.

12. GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUMENT # ‘
e HART, J. BRIGHAM SIREETADDRESS 500 S. Florida Avenue, 3Suma 240
380t
mﬁness égS?Ugh%ﬁ;ﬁEFTIGHWAY ay-ST.2p Lakeland, FL 3380
mMm# Eaéguﬂ I INC STREET ADDRESS 500 S. Florlda Avenue, Su:te 240
smeEraoress | 10575 OLD DIXIE HIGHWAY o taketans
cv-st-2¢ | ST, AUGUSTINE FL
mmm# STREET ADDRESS [75+70
STREETAIDRESS Lo
CrY-57-2P a-s-a8 00000 =289651 O----2
DOCUMENT i UL TN I R AFAN I’i‘j""l;.lt;'l
ooy STREET ADDRESS EEERDRd, 45 #klR4, 45
STREET ADDRESS
CTY-5T-2 CITY-5T-2P
DOCGUMENT #
NWE STREET ADDRESS
STREET ADGRESS
cv-sf zp CITY - ST- 2P
m"”%’ STREET ADGRESS
STREET ADDRESS
CITY-ST-2P o-sr-2e

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 tha information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pgrinership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes X é 3

", 74/%0 204-/1 5/

SIGNATURE:

Date Daytima Phone #

A (R



