/‘

LS

2600 UNIFORM BUSINESS REPORT (UBR) | o | g

A . 7 . :
‘DOCUMENT # - A97000000925 | ‘
1. Enlity Name *~ L -« » A F“.ED ;
THE WELCH FAMILY LIMITED PARTNERSHIP 2 . '
‘ . | ) 000CT -2 PM 2: 00 :
Principal Place of Business - | Mailing Address SE CRETARY OF STATE ;
407 AVENLE K. SE 407 AVEMLE K. SE. TALLARASSEE, FLORIDA ::
- WINTER HAVEN FL 33880 - WINTER HAVEN: Fl. 33880-4126 - - :
S —— RGN
- Suite, Apt. #, etc. . Suite, Apt. #, efc. . ' DO NOT WRITE IN THIS SPACE ‘
Ciy & S~ - City & Stats - 4. FE) Namber Applied For
. : 59-3446544 Not Applicable
Zp - Country . Zip Country _ 5. Certificate of Status Desired [ ?eae.zesq L':i‘:’e‘ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name
) ’:‘lg-gcéﬁl?glil— ;N E-:“ e T Street Addrass (PO. Box Number is Not Acceptable) -
WINTER HAVEN FL 33880
v, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad agant and titla if applicabla. .-, (NOTE: Ragistered Agent sipnatura required when reinsiating) DATE
9, Capital Contributions $85,500.00 10. Amount of Capital Contributions : IRy
_ a3 Shown on recard. Pttt ___inFLORIDAtodate. _ ,._ . .5$106,0983...0.0_pe

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFHCE. ]
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ’ STREET ADDRESS

NANE WELCH, DANIEL W
sreeranoress | 407 AVENUE K, S.E.
orv-s-z¢ | WINTER HAVEN FL 33880 o ST-2¢ e $?ﬁ@ ,25

CR2FNNA (Q/G0)

BOCUMENT # ' STREET ADDRESS

STREET ADDRESS .
Ciry- 5T-2P
CiTY - 5T-21 - =

sty
— DOCUMENT # — T A e ————tee £~ STREE T ADDRAESS ———

STREETADDRESS
TY-5T- 2P

DOCURMENT #
M u
STREET ADDRESS
Gy-§T-ar

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DCX.'.LW;B{FJ,
NAME -
STREEWADDRESS

omv-st-2p | ' ' : he d)Q.Q-——

—1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under palh; that | am a General Partner of the limited partnership of

the receiver or trustee empowered to execuym as required by Chapter 620, Florida Statutes
) Date

. ,‘!.‘.'* - ‘_‘.1“ --‘N ,.%’ Vo’_ e ol o =
SIGNATURE: : \,f_vza.,“‘} ?aﬁﬁm F Al 5% [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone # /




