2000 UNIFORM BUSINESS REPORT (UBR)

(RN NERY!

A\l

1. Entity Name - Pl
3 P 5..-7,_ -
GERALD E. BUTTS LIMITED PARTNERSHIP Foons ig;f;uf{;ﬁ
SLTONS
00 Arp
Principal Place of Business Mailing Address 120 aM 3: 05
2509 HIGHWAY 77 . 2509 HIGHWAY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444719
2. Principal Place of Business 3. Malling Address H"‘l‘”l‘l ll‘ Hll“ ||m “m Ilm ||”| ||||I ||I|| ||||| ”N ml
Suite, Apt. #, etc. Suite, Apl. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
5‘1" WﬁPPUEo FOH Not Applicable
Zip ‘ Country Zip Country 5. Certiicate of Stalus Desired 0 fg.;?q‘?gcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS' GERALD E Street Address (P.C. Box Number is Nol Acceptable)
2509 HIGHWAY 77
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabia. (NOTE: Regrstered Agent signature raquired when reinstating) DATE
9. Capital Contributions $904 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. OF STATE
as Shown on record. ! ‘ in FLORIDA to date. 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.

(PSRULTER

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
COCUNENT # STREET ADDRESS
NAVE BUTTS, GERALD E TRUSTEE
e | 2508 HIGHWAY 77 anv-s1-20 EOOOLNSSa2 res -9
amv-sr-2¢__| LYNN HAVEN FL 32404 ~05/02/00--D1102--024
DOCLIENT # e HRRECSE, O #EER0CD. O
NAVE
STREET ADDRESS
CITY- ST-2P
CITY-ST-2P
m&@“ STREET ADDRESS
STREET ADDRESS
5 Cry-St-2P
CITY - §7- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ory-s1-20 CITY- ST-2P
ﬁh:m' ‘ STREET ADDRESS
ADDRESS
CITY - 57- 2P CiTY - §7-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciy-S1-2P
CrTy-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd 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 partnership or

the receiver or Irustee empowsred o execute this¥gport as required by Chapger 620, Florida Statutes

SIGNATURE: - SIGN

SIGNATURE AND TYPED OR FRINTED NAME OF dﬁ"l"ﬁ GENERAL PARTNER Date Dayume Phona ¥

Lo oo 5D - 265-0Z

L
F




