2000 UNIFORM BUSINESS REPORT (UBR)

DOCUKENT #  A96000001443 S 9

1. Entity Nome F“..E
JAMES BROWN FAMILY LIMITED PARTNERSHIP 00 JUN 22 AM10: 06

Principal Place of Business Mailing Address ECRETARY 0 FLB%;‘;%A

11 SUN LANE P.O. BOX 9218 T ALL!\HA

PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32417-9218

S S AR AR A
Suite, Ant. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City b State City & State 4, FE! Nurnber 50-3389189 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae gglﬁ:‘:gt'o“a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Z = = = P ———— e TS R LR U R
BROWN' JAMES J Stregt Address (P.O. Box Number is Not Acceptable)
111 SUN LANE
PANAMA CITY BEACH FL 32413
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 : A 4
Signature, typed or printad nama cf registerad agent and title if applicahls /’ (NOTE: Registered Agent signalure raquired when reinstatng) DATE

T

9, Capital Contributions o , 5.7 ] 10, »Amount of Capital Contributions-” ) ' \11- MAKE CHECK PAYABLE TO DEPT, OF STATE
sssown onrecord. LA (p3FD | i oniDA o date NS, (,39.00 | see Reveast s FoR Fee nFoRMATION
A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE EGISTERED 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
pocument | P96000049124
N SAFEL, INC. SIFEETHODRESS
smazrsooress | 8069 E. COUNTY HIGHWAY 30-A A
onv-s-ze | PANAMA CITY BEACH FL 32413
DOCUMENT # —
STREET ADDRESS MmN} = O 5

e o LS e ©
STREET ADDRESS - A e
e CATY-ST-7P **#*._ b. b *&#-53_.; <
DOGMBNTE. | o e e e ool e e e e P E—— T
NAME . — - - e Y - - - T U — —
STREET AUDRESS av-51.2
CrTy-51-zp e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
piy ¥ CITY-ST-2ZP
DOCUMENT £ STREET ADDRESS
NAME

ADDRESS
m_m CITY-ST- 2P
@“M’ STREET ADORESS
NAVE
STREET ADDRESS
oTY- -2 cm-st-28

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 re e and accurate and ign shaave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha recaiver or in red to exacute s report ad rgquired by Chanpter 620, Flarda Statutes

SiGNATURE: /2L CARED | Zz 8/ zood  gco-23Y4-4633

CR2EQ03 (9/99)

i i{ sIGNATu:)E ANDTYPED R PAINTED yt OF SIGNING GENERAL PARTNER Date Daytime Phona #




