2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001232 e

WELLS FAMILY LIMITED PARTNERSHIP
00 JAN 20 PH I: 3

Principal Place of Business Mailing Address SECRETAR Y OF STATE
1600 US. 27 . 1600 US. 27 8. TALLUAHASSEE. FLORIDA
AVON PARK FL 33825 AVON PARK FL 33825

AN ORA U A M

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State T "} & FE'NUmbEr | "]Applied For
65-0760064 | INm 3
P Couniry Zp Country 5. Certificate of Status Desired ll $8.75 Addmonal
Fee Required
. ___._.—-5.Nameand Address of Current Registered Agent I 7. Name and_Add[ess of New Reglstered Agent
- Name s T T T T = -
WELLS BROTHERS INVESTMENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
1600 U.S. 27 S.
AVON PARK FL 33825
City T ' FL I’zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or pnnted narma of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. Capital Contributions $980 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
' in FLORIDA to date. SEE ﬂEViRSE SIDE FOH FEE INFORMATION

as Shown on record

A GENEHAL 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 pariner.

12 GENERAL PARTNER INFORMATION _ l 13 ADDRESS CHANGES ONLY

oocuvent#+ [ P97000029198

e WELLS BROTHERS INESTHENTS, N, NS TONON21 11977 ——2
STREET ADDRESS 8.278. . /2700~ -2
o | AVON PARK FL 30425 N G N 7l e

DOCUMENT #

TR ,, N

STREET ADDRESS

SOMY-ST-IP=="| " m T BT 2T N TS FEA T T —

UMENT #
o — X
NAME
A V CITy-ST-2P
CImy-~ST-2P
DOCUMENT #
STREET ADDRESS
NAME e L
STREET ADDRESS CITY- ST-2P
CITY - 5T- 2P ’
MENT DORESS
NAME B
chy-S1-ap
Ty -§7-2P )
DOCUMENT #
STREET ADDRESS
NAME
.
SWREET ADDRESS CITY-§T-2P
eyy-sT-2P &
- 1= 14y | hereby-certify that-the-information.supplied.with. musjumg_dnesnm_quam for.the exemplion stated.in Section 112.07(3)(i), Florida Statutes. | further certify that the information
‘ ? indicated on this report is true and accurate and that my signature shal! have the same 1&égal effect as’if made’ underoaththat tam-a-General Partrerehihafmilad. paitnarship.o

the receiver or trustee empowered fo execute this gt as reqyired by Chapter 620, Florida Statutes

A
SIGNATURE: ___ SIGNAZVPS A QM/M_ /v )50 963453 —

SIGNATURE ANDI¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana # { ,/ .




