STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *- "A89000001224

1. Entity Name

HERREN FAMILY LIMITED PARTNERSHIP, LTD. FiL ED

‘ 2002HAR -5 AH g: 37

Principal Place of Business Mailing Address D!\ i
. . i " i..‘ |_' Tty 1 — -~
006 TRESTWICK WAY 2006 TRESTWICK WAY 1otON < LURPORATIONS
TALLAASSEE FL 32012 TALLAHASSEE FL 32312 «ALLAHASSEE, FLORIDA
PO BoX S5 Py . Boy 5y
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number ] 7 Applied Faor
Eﬂ;yﬂa}.’\ﬂf 1 F£. fvv/qs,' ﬁ&/j\ln” 59'3643195 Not Applicatle
2'3 2328 Countrf 2'3' 2 32F Country 5. Certificats of Status Desired [ fg;?q Additonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
HERREN, ROBERT S Street Address (P.Q. Box Number is Not Acceptable)
3006 TRESTWICK WAY
TALLAHASSEE Fl 32312
City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ f¢ 2 /ﬁ % ; G , _ ‘%Za}‘
Signature, yped o printed name of registered agent and title il applicabla, DATE
9. Capital Contributions 10. Amount of Capital Contriputi 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10'm'000'm - in FLORIDA to date. i lam 8 2 2 ~_ 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
BOGUMENT # Y
' STREET ADDRESS
NAME HERREN, ROBERT S
street aoress | 3006 TRESTWICK WAY oITY-ST-7P
orvsize | TALLAHASSEE FL -
DOCUMENT #
OCUMEN STREET ADDRESS
NAME
= — =
s 5126 rOOpLS DS ceg e S
ST -f3/12/02~-0105 7024
— - - — cdodegC s T PO e | I
DOCUMENT # STREET ADDAESS L E I oee ST £ e S
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-76 -
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; CTY-§7-2IP
CITY-57-2P e -
DOCUMENT # S
N W STREET ADDRESS
NAME
STREET AGORESS CITY-57-2P
CITY-SaZlP -
{u £ =
DOCUNIENT # STREET ADDRESS 7
NAME \_!.
STREET ADORESS i
CITY-51-2P e

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 axecute thig report as required by Chapter 620, Florida Statutes

SIGNATURE:)({ MY T i~ 5, A 5?5,&2‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “ Data Daytime Phone #

.CR2E003 (9/01)

lv  §29000

Lt



