2001 UNIFORM BUSINESS REPORT (UBR)

4V 221000

CR2E003 {11/00)

1. Entity Name '
WILLIAM R, AND THELMA L CLONTS FAMLY UMITED P SILED
Principal Place of Business Mailing Address G l FEB 2? PH 5 00
C/0O WILLIAM R. CLONTS G/O WILLIAM R. CLONTS oy T ‘~ OF STh 1t
146 HILLCREST AVENUE 145 HILLCREST AVENUE _ .\{‘; . ;?EQ; £ ELORDA
QVIEDO FL 32765 . QVIEDO FL 32765 bolbd
2. Principal Place of Business 3. Mailing Address H"Il“ |I|| |||'| || I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEl Number Applied For
59’3291461 Not Applicable
Zip Country 2 Country 5. Cerlficate of Status Desied [} $8-7D Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SPEER:-THOMAS-A -— T, S T e T A o St g eet Address (P O BAx Number is'Not AcBEplable) — T T T
113 MAGNOLIA AVENUE
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typac or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2.216,270.00 in FLORIDA 1o 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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . F;
STREET ADDRESS
NANE CLONTS, Wl R a m{n& ”‘/DJ' [ € Gﬂ
STREET A0DRESS | 146 HI T AVE. .
cIry-S1-2iP
omv-st-2¢ | QVIED! 19765 ;Z -)/)-'0 /
DOCUMENT 4 STREET ADDRESS
NAME CLONTS, THELMA LEE
STREET ADDRESS | 94¢ HILLCREST AVE
. CITY-5T-2IP
orv-stzp | OVIEDO FL 32765 Br $534= s
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS | ~— —— - ——— - : - = - -- e
CITY-5T-2IP [\ p
cIry-S1-2p .
DGCUVENT ¢ STREET ADDRESS
NAME
STREET AQDRESS
diry-sT-zp ciry-St-2p
- st aooees | 30000374381 33——7
i / " 02/25/04— D105 —aRt
STREET ADDRESS t: L SR
CITY-ST-ZIP CIW'ST?I,IE;‘_':;: -~ - **»*’ 8. ?S »’*%*‘. db. 65
POCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
ITY- 512 -

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 shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 axe this report as required by Chapter 620, Florida Statutes

SIGNATURE: i 2o g =R e E‘E{;Wl//&/z&&y G 7- 345 A

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date / Daytime Phone #




