2000 UNIFORM BUSINESS REPORT (UBR)

PE?“SN*;Jmf;/'ENT # .. A99000001984

THE MARSHALL CARPENTER FAMILY LIMITED PARTNERSHI

etk sTATE
m\ﬁ%ﬁ,vtmi CG.\P@?RA‘“GNS

Mailing Address -

8450 PENSACOLA BLVD.
PENSACOLA FL 32534

Principal Place of Business

8450 PENSACOLA BLVOD.
PENSACOLA FL 32534

00 SEP -

0O LA W

CARPENTER, MARSHALL G Il
8450 PENSACOLA BLVD.
PENSACOLA FL 32534

2. Principal Place of Business 3. Mailing Address
T SuiteTAptT#T Bter S S T e s e SUST AL BlC e e e e ~_ DO NOT_WHRITE IN THIS SPACE
S S = (= S
City & State City & State 4, FEl Number Vapplied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printed name of ragisterad agent and title i pplicabla.

(NOTE: Ragistared Agent signature requirad when reinstating}

DATE

9.:Capital Contributions . _.

as Shown on record. in FLORIDA 10 date, =

- -$99,000.00~

10. Amount of Cagpital Contributions

L o —— =

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ - . .| _ SEE 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 OMLY
DOCUMENT # 384383
STREET ADDRESS
NAME CARPENTER'S CAMPERS, INC.
STREET A0DRESS | 8450 PENSACOLA BLVD. CITY.ST-7P == i~
crv-st-zp | PENSACOLA FL 32534 SOD00==91 "4 _[ c——d
-1_|:1.-' a7 ULE""“L eg=—120
DOCLMENT 4 cha e
pock STREET ADDRESS #¥S00 . 25 #eeRbob. 25
STREET ADDRESS
CITY-5T-2P
CITY- 512
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-5T-2P
DOCUMENT #
| borune STREET ADDRESS
NAME . _ -
" STREET ADDRESS T T avstze | ] e
(-ST-2p : -
DopliMENT f . STREET ADDRESS
WA
STREET ADDRESS CIry-s1-2F
CITY-5T- 2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-§7-2IP
CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1123.07(3%(), Florida Stafutes. | 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 mad
equired by Chapter 620, Florlda Statutes

the receiver or trustee empowered to execulg this

SIGNATURE: . SIGNATUBZ

ath; that | am a Genaral Pariner of the limited partnership or

250

SIGNATURE AND TYPED OR $#fINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

Vd

9»5/ 20 ‘477«%

CR2E003 (5/00)



