* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000615 FILED
1. Entity N : -

_Entity Name SECRETARY OF STATE -

o
BAILES FAMILY LIMITED PARTNERSHIP DIVISION OF CORPCRATIONS
L L
OOMAY 16 PM 1233

Principal Place of Business Mailing Address
8989 SOUTH ORANGE AVENUE P.O. BOX 593688
GRLANDO FL 32824 ORLANDO FL 32853-3688
2. Principal Place of Business 3. Mailing Address HII'I" ll'l lInI mn "m "m "m "m "m Ilm “m "I" I”l '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3404042 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Required
~ <~ .= -—6,~-Name and Address of Current Registered Agent -~ —=—>"——%|~Z=7" === —7,-Name and Address of New Registered‘Agent™ —~ "~ T
Name

BALES, CHARLES E JR. Sireet Address (P.Q. Box Number is Not Acceptable}

8989 SOUTH ORANGE AVENUE

ORLANDO FL 32859-3688

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 printed name of registered agent and tile if appficable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Cagital Contributipns 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
~—<ag'Shiwn oi feécord=—— $1.200.00000 —LAT A —in FLORIDA to- date~—=— -‘-:-Z—O'f}'—:—’“ﬂ‘g-'a—;?-a"—'*’ =S EL REVERSE-SIDE TOR FECINTORMATION =T

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 # -
NAVE BAILES, CHARLES JGJR. STREETADORESS _ S -
sReET aooriss | 8089 SOUTH ORANGE AVENUE . L 2S00 g - oo |-
or-s-2 | ORLANDO FL 32859-3688 : s 06/ 15/00 -1 mﬁaim 37"
DOCUMENT # " THEET ADDRESS BEERAZT 50 sewd37.50 (-
NAVE BAILES, JACQUELINE H

ST uRess | 8989 SOUTH, ORANGE AVENUE _ . oo . _of-arvsnapom]—s 5750 vmors omiomems - oo menm oo —u2m TB- 7 e
omv-5-2F | "ORLANDO FL 32859-3688

DOCUNENT # OO SU T e O
e STREET ADDRESS -05/15/00--01004--014

STREET ADDRESS o e SIS 1t i e
CITY-ST- 2P QITY-ST-AP

mMW! STREET

STREET ADDRESS

CITY-ST.2P Y - ST-2P

DOCUMENT #

NAVE STREET ADDRESS

AREET ADDRESS

.ST.ZP GITY-ST- 2P

tHAUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY- ST- 29 - cm-s-ze

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ﬂGNATURE:/)/SICg/QP(JZZEQEM% %/*#/ob 401860708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Date ' Daylime Phone #




