2002 UNIFORM BUSINESS REPORT (UBR) APPRUYE

DOCUMENT # A94000_@0J_§89 . : F’?;H%

1. Entity Name .
WILLIAM R. AND THELMA L. CLONTS FAMILY LIMITED P 02 pPR 26 PH It 3
ARTNERSHIP - c o PATE

SECRETARY OF 5 A E

Principal Place of Business Mailing Address me A H!\«c}c){:[ o LORIDA

C/O WILLIAM R. GLONTS G/O WILLIAM R. CLONTS

146 HILLCREST AVENUE 146 HILLCREST AVENUE

_— LTy

2. Principal Place of Business

Suita, Apt. #, efc. Suite, Apt. 4, elc.
Pl %, ele Hile. Apt. & ele DUE BY MAY 1, 2002
City & State City & State, 4, FEI Number ' 1 Appiied For
59-329 1461 Not Applicable
Z> ft .ys
P Country 2p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

= o=z~ B..Name and Address of Current Registered Agent—— " 2 -« | ke et a7 - Name - and:Address of New.Reglstered:Agant «=— =sxe=—om-z|-c£

Name
?"PaEEMFk GT:ng: i\‘?ENUE Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of regisiered ageni and title if applicakle, DATE
9. Capital Contributicns $2 216,270.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. =T 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 flled to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CLONTS, THELMA LEE
staeer anoness | 146 HILLCREST AVE. J——
CATY-5T-ZIP OVIEDO FL 32765 i
DOCUMENT # STREET ADDRESS COOOLS S El-:iE!? 0l
NAME _ ~05/03/ 021 1025——D 1 1;-
STREET ADDRESS CITY-ST-2IP ) g e
CIY-§T-290 -~ —
DN N [ TR e e TN o - - T . o - T T
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' CITY-§1-2IP
CITY-ST-2IP —
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-21P -
DOCUM £
0CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-S7-2IP -
DOCUMEN
% STREET ADDRESS
NAME
STREET ADGRESS
iy oy -§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is frue 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 trustee emp djekxacute this repon agtequired by Chapter 620, Flarida Statutes

SIGNATURE:

Dawviima Phore #

e

1v /882000

CR2E003 (9/01)




