2002 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  A98000002378 FILED
1. Entity Name
BEYEL FAMILY PARTNERSHIP, LTD. LLLP (ZFCB-8 AR 812
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLABASSEE, FLORICA
2325 ROCKLEDGE DRIVE P.0. BOX 506
ROCKLEDGE FL 32355 COGCOA FL 32923 ,
I N GG A
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number _ - Applied F-(_)r
- . . . 59-3535522 _ |Not Applicabie |
Zip Country op Country 5. Certificate of Status Desired O gg;g?q l’:rd:c:“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BEYEL’ MARK J Street Address (P.O. Box Number is Not Acceptable)
2325 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955
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.

SAarel hEen MEnL

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
*  as Shown on record. it in FLORIDA to date. EE REVERSE SIDE FOR FEE INFORMATION |

-A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:riVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000083801 STREET ADDRESS
NAME BEYEL FAMILY GP, INC.
staeer aooress | PLO. BOX 506 R
EITY-ST-ZIP COCOA FL 32823 . -
o e a—
DOCUMENT # AL e
STREET ADORESS -2/ 137020107 3--01h
NAME - ATV TIT £l mtlon } Ug 1
STREET ADDRESS ' " o
CITY-ST-2IF . - - - . -
GITY-ST.2P
DOCUMENT #
N STREET ADGRESS
NAME -
STREERADDRESS
CITY-ST- 7P
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS g
CIrY-8T-2P |
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-5T-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2IP

iling does not qualify forfthelexemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
as reqfjred by Chapfer 6p0, Florida Statutes

14. | hereby certify that the information supplied with thi
.indicated en this report is true and accurate and tha
the receiver or trustee empowered to execute this re|

SIGNATURE: _/ _ SIQaNNNU BN FT

D NARK 17 Beysl _[-lp-03 3216373000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Date * Daytime Phons #

1198000

1y

CR2E003 (9/01)



