2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001026 g
1. Entity Name . . FEL

YACHABACH FAMILY PARTNERSHIP, LTD. ) - P ' A -

' . 00 APR -5 AMII: 35

Principal Place of Buginess Mailing Address SE C rp Tl \ RY OF § TATE
410 LONGFELLOW BOULEVARD 410 LONGFELLOW BOULEVARD TALLAHASSEE, FLORIDA

LAKELAND FL 33601 _ LAKELAND FL 33801-2450

R S

2. Principal Place of Business 3. Mailing Address
r¥05" Shope wa»ai Dr U Shorecidsd D
Suite, Apt. #, etc, ) Suite, Apt. #, etc. . . ’ DO NOT WRITE IN THIS SPACE
Zty & Stca-tj J FL : City & Séitj N £ 4. FEl Number 3 :—7 g 7 ?.s-' ' Applisd For
P . ZG-L G.Mf £ $¢ . Not Applicable
Zip 7 County Zip unic ' - : $8.75 Additional
33 5O Ne ,&ﬁ Mﬁ L PRES T w/?v 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - L Narne o o . ' ~
T YACHABACH, GERALD — ) Vrféﬂi B A : G ERALR
410 LON GFELLOW BOULEVARD Street Address (EO. Box Number is Not Acceptable)
LAKELAND fL 33601 . JYoST Sho re. ol D
: City . E dq ”4 FL Zi%Code

'8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.

SIGNATURE W . ' /A >

" Sigheflure, typed omfirntddl name of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) 7 DATE
9. Capital Contributions . $6’565’74900 | 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, in FLORIDA to date. . .SEE REVERSE SIDE FOR FEE INFURMATIUN

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2, GENERAL PARTNER INFOBMATION . 13. ADDRESS CHANGES ONLY

oocumet# | L9S000001285 e ] _ﬂ

NAME YAMAR, LLC. . LY s Dha hewlds -

smezraooeess | 410 LONGFELLOW BOULEVARD 285" of .

crv-st-ze | LAKELAND FL 33801 Gty §5-29 _ .dg,,{_e,/c_,,,_( 2 RAP 7 X

DOCUMENT # : _ i

A STREET ADDRESS

STREET ADDRESS

o175 oy-57-2°

o STREEY ADDRESS 100003217841 ——3
" STRETADORESS ]~ e e [ 172 =0T i BT 5

CITY-§T-2P GTY-ST-2P KRS0, 25 sakshon, 20

mumemf STREET ADDRESS

STREET ADDRESS

OITY-S7- 2P ermy-§-2¢

DOGUMENT #

e STREET ADDRESS

STREET ADRESS

.5 GITY-S7-2P

1 —

STREET ADDRESS '

CITY- 57- 2P oy 5- 29

14. | hereby certify that the information 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 sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or. trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

WY oo pi-(yi-ds.7

Dayltme Phona #

200 .00

N

5

CR2E003 (9/99)



