e
2001 UNIFORM BUSINESS REPORT l' 4BR)
? . T
DECUMENT #  AQ6000001443
1. Entity Name 4.
" JAMES BROWN FAMILY LIMITED PARTNERSHIP i =
Principal Place of Business Mailing Address
111 SUN LANE P.Q. BOX 9218
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 } ,. [ . ‘._ : g ﬁ
2. Principal Place of Business 3. Mailing Address ”"mHllI lll" ml ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9'3389189 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, JAMES J T S1reel Address (P.O. Box Number is Not Acceplable) =
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

“S-ignatuls. typed or printed name of registerad agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Capital Contributions 42.639.00 10. Amount of Capita! Contributions 11. MAKE CHECX PAYABLE TD DEPT. OF STATE
as Shown on record. $4 s in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. _ - A-GENERAL PARTNERTHAT-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 £
P96000049124 STREET ADDRESS
NAME SAFEL, INC.
st a08ess (8069 E. COUNTY HIGHWAY 30-A —_—
crv-si-2P - |PANAMA CITY BEACH FL 32413
DOCUMERT # $TREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2IP OITY-ST-2IP 30 1 9334—“‘“':)
(% T il e B s O I | (s Hm ] o 1T
DOCUMENT # By it r_i.uur_u —Bi5 -
e STHEET ADDRESS #EERS2G . 25 *325.
STREET ADGRESS - " cry-si. 7 - T T ) m
CATY-ST-7IP -
LS
o0
" oocumeT 4 STAEET ADDRESS
NAME
STREFT ADDRESS CTY-§T7-2P
CITY-ST-27 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP e
)
DOCUMENT ¥
, STREET ADRESS
NME
STREET mnnfss
CITY-S7-2IP
ciy-sréap L~

14. | hgreby certify thay gtion supplisgy
indicated on this report is true dnd accura
the receiver or truste} empowe g ik z requned by Chapter 620, Florida Statutes

SIGNATURE: Y/ /3 ot e M UL YD 4 -25-0

VRS0 6SY

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

PRINTED NAME OF SIGNING GENERAL PARTHNER Date

Daytira Phore &

~Ql22,‘ﬁ

4v  0EGEL00

CR2E003 (11/00)




