2000 UNIFORM BUSINESS REPORT (UBR)

»

DOCUMENT# 297000002424 )

1. Entity I\!ame ) ' FH..ED
. | SECRETARY OF STATE
EKEN FAMILY, LTD. . DIVISIGH OF CORPORATIONS
Piincipal Place of Business Mailing Address Crl H;XY 26 PH l: 33
1211 12th-Street * Route 2, Box 135-5

itT"Cloud, Florida 34769  TehnMile, TN 37880

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats o City & State 4. G b Applied For
o ‘&7 l Ll*ztp-” Ll‘ Mot Applicable
" . 1 B v .
Zp Counry p Courtry 5. Certificate of Status Desired O 58'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
konald C. Eken .
1211 12th Street o T T 7 7 | Street Addrégs (PO. Box NUMBsr is Not/Acceptable)™—  — - -
3t, Cloud, Florida 34769
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

Signalura, typed or printed name of registered agent and title if appiicabla (NOTE. Registerad Agenl signature raquired when reinstating)

9. Capital Contributions 10. Amount of Capital Contributions
~ -ag Shown on rec:ord.~$-27‘5 0 O',"OO 0--0 00— in FLORIDA 1o date—-

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.

N AT ACTANEN AR

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwments \Ronald C. Eken, Trustee STREET ADDRESS
:::2; ADDRESS Route 2, Box 133-5 '
Ten Mile, TN 37880 CITY-§7-21P
oTy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7- 2P
| CITY-ST-7P -—-—| Imi i:i i....i li._.i e s r":= ::: g ""1 [t J o |
* P T S [y e T
AR — T e SR K 'S s A
DOCUMENT # STREET ASDHESS -(/21/00--110 OLE
HAVE : ELTL T 5 e
| SREETADDRESS™| - ~-* = = =~ i-= s = avsap || = e TR IE R R
oITy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST 7P
oITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS v CITY-ST-ZIF
cy-st.zp
\ .
DOCUMENT # : STREET ADDRESS
| NamENd
" STREET ADDRESS CITY-ST-2P
| CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this regort is true and accurale and that-my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesed to execute this report as required by Chapter 620, Florida Statutes

- SIGNATURE:

gl\g\OD (423) 745-3634

¥ Daw Daytma Phone #

_ flfl!wfa'bd?ﬁ@%mme.weFS'i"ruiB@eev’rGP

CR2E003 (9/99)



