2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000877
. Entity Name
" GREEN FAMILY INVESTMENTS, LTD. FILED
> - - 01 HAR 14 AMI0: 68
Principal Place of Business Maifing Address
P.0. BOX 1568 P.0. BOX 1568 SECRETARY OF STATE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 TALLAHASSEE, FLORIDA
S S IRRERARE R
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
53-3504300 Not Applicable
Zip o 1 Count-ri . Zi? o Country s Cftlfic_ixe of S.tazus Oe-Sirici . lj’ ) fese;!,esq S?;:“"”m_
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
GREEN, HENRY FRED Street Address (PO, Box Numbef is Not Acceptable)
2 CHARLES STREET
ST. AUGUSTINE FL 32095
City FL Zip Cade

B. 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
a6 Shownonrecord. 9 1:000,000.00 infLoRDA0date. & (o TL (0 25700 SEE REVERSE SIDE FUR 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.

) GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENTY (939507 STREET ADDRESS
NAME C.F. HAMBLEN, INC. = p
STREET ADORESS (P, (). BOX 1568 CITY-ST-2P oD zasn43sl . =
or-si-2° |ST. AUGUSTINE FL 32085 —03/15/00 -~01102-—002
o N RAETT,
DOCUMENT # STREET ADDRESS ****gdb - 25 ****SE}J "
NAME
STREET ADDRESS CIY-ST-2P
omstae, |, | SNSRI R
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2ZIP
CITY-ST-2IP —
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS G- ST-2P
CITY-ST-ZIP =
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-$1-2IP
oTv-ST-mP -G L e me T . o ‘s
DOCUMERT
CUNEAT 4 , S STREET ADDRESS
ve - S R e ' e
STREET AJDRESS v T oY-5T-20
-8 ° "
orry-s1-2e

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

1 BEauRd PR 1igjay foy-$ricsy

SIGNATURE:

RINTED NAME OF SIGNING GEMERAL PARTNER Daytime Phone #

19e2100

av

CR2EQ03 (11/00)



