2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #AQ%000000463 o

1. Entity Name R -
Carver Fam a'/yf}nf‘/ec{ Pﬂﬂﬁ“ 'Gié'l’u‘p F “‘ED
01 MR -9 pt g 43
Principal Place of Business Maliling Address
1003 Tup Jer Puck lore Sube S 1552 Tupiten PoKlare SuSEGRETARY OF STATE

Tupder, FL 33453 Tupder , FL 3 3% SPALLARRSSEE, FLoRiD,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
éj" 2 9/5‘ ?5,42 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O ?g'gesql’;‘;ddmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Carvee Fam, ly LInvestmenrds . i .
/00 ?) :rupl-l‘82 &Y k ZQNQI S.Lf\‘t 5 Street Address {P.0. Box Number is Not Acceptable)

Jup der , FL 33456

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 0{7)’)@/&/ #&(4/ Q/WW F-5-Qoo/

Signal'ur‘s'.'typed or printed name of registeradagem aﬂme it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Caplta\ Contributions 9 _ | 10. Amount of Capital Contributions __ __ 5 11 _MAKE CHECK PAYABLE T0,DEPT. OF STATE. ==
|- & Shown or Tecord. / g &5 100 70D | in FLORIDA fo déte. " ""SEF REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocuments | P F6 0000 42/ 2 F
STREET ADDRESS
NAME CArvere Fam: ny—N &Nhl-_-mk Tre. et m T Il ey L= L = BT
STREET ADDRESS |[JOO S Jup AR e, Sute § CITY-5T-2IP - —03/14/0 ll""l:lll:ﬂ:s'b"“"-“jl '
o2 | Tt FL 33 ¢ P | P Tl A e W
COCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S§T-Z2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZP
CiTY-ST-ZIP e
v
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-51-2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CIiY-S71-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby cerlily that the infarmation 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 report is true and accurate and that my signature shall have the same legat effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empaowered tc execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: Doneld Ray Carver - Ad’}m./// @‘J F58/  spp-7¢7-6637

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING GENERAL PARTNER Date Caytme Phone #

CR2E003 (11/00)



