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2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # A98000002378

1. Entity Name F!LED
BEYEL FAMILY PARTNERSHIP, LTD.
00 JAN 19 PHI2: 13

Principal Place of Business Mailing Address

SECRETARY OF STATE
4270 PINE STREET 4270 PINE STREET N .
COCOA FL 32925 COCOA FL 320262111 TALLAHASSEE, FLORIDA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEYEL, MARK J | | Stregt Address (20, BN r_—’ t ] -
4270 PINE STREET Als A ,753?@05 DRIVE

COCOA FL 32926

_ . N RocKLEDGE FL | 92955

8. Tha above néfned entity subrﬁits_ thif statemedff for the p se of changing its régistgred office or registered agent, or both, in the State of Florida.
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Signature, typed orbrinted name of registered agent and titla if applicabla. {NQTE Registerac Agant signalure required when reinstabng) DATE

9. Capital Contributions , 10. Amount of Capltal Contributions ' . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - $8.000,000.00 in FLORIDA to date. ) S am é I SEE REVERSE SIDE FOR FEE IKFORMATION

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 l 13. ADDRESS CHANGES ONLY
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indicated on this report is true and accurate 4nd that my signature shall havk the same legal effect as if made under oath; that | am a General Partner of i

14. | hereby certity that the information supplied with this filing does not qualify forithe exemption stated in Section 119.07(3)i), Florida Statutes. | further cert_ii"ih tthe i
the rece‘tverior trustee empowered {0 executefthis report £Y required by Chaptdr 620, Fiorida Statutes
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SIGNATURE:

CINARK Beyel [=/4-40  B7(-(32-20c

Date Daytime Phone #



