2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A92000000248 e romaf ILED
1. Entity Name m el EARY OF STATE
DIVISICH OF CONPORATIGNS
TURNER FAMILY PARTNERSHIP, LTD.
ODAPR 18 AHII: 43
Principal Place of Business Mailing Address -
10089 PARADISE BOULEVARD ‘ 10089 PARADISE BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3114
2. Prncipal Place of Business T 3. Maiing Address “"m” ‘I”I ”m "m II"lllm Il“l I|l|| III'I m“ ml‘ ’I” "n
:SI_L{[te. Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
) 59-3155698 Not Applicable
Zp s Country, . . |aweZiPe - o - | Counlry ~  |7s. Caitificafe of Stans Desirgd™ [ "’fg;,g‘ gi‘ﬂ“"“a' ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ALBERT J JR
Street Address (P.O. Box Number is Not Acceptable)
10083 PARADISE BOULEVARD

TREASURE ISLAND FL 33706

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, typad or pninted pama of registered agent and title if applicable (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Cortributions - $3 536,860.83 10. Amount of Capital Contributions 14, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, Bl 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 must be tiled te change a general pariner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT #

e TURNER, ALBERT J., JR, TRUSTEE

smeTaoneess | 10089 PARADISE BOULEVARD
CITY-ST-29 TREASURE ISLAND FL 33706

DOCUMENT #

NAME TURNER, LOIS H., TRUSTEE

CR2E003 (9/99)

smeer oness | 10089 PARADISE BOULEVARD
ey ST-29 TREASURE ISLAND FL 33706

CO000So 28496 ——&
057037000 1 44—022

DOGUMENT #

STREET ADDRESS
CITY-ST-2P

N T T % s T T o0 S ot

DOGUMENT #

STREET ADDRESS
Y - 57-2P

DOCUMENT #

STRECT ADDRESS
Ty, 5T-2P

DOGLUMENT #
.

STREET ADDRESS
CIry-ST-2P

14. | heréby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report is true 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 partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes |

1S NAORNER,E CENERALA PARTNER;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date

Daytime Phone #

SIGNATURE: 1O




