N
2002 UNIFORM BUSINESS REPORT (UBR)

#0000

r = . "
A
DOCUMENT #_ AOO0OO0001290 FILED
1. Entity Name C:_/,’_) ) 5
- ; 5
VAN GEMERDEN FAMILY PARTNERSHIP, LTD. 174 SEP | & PH 4: | 0
" SECRETARY OF STATE
Principal Place of Business Mailing Address .
_ ) 9 TALLAHASSEE. FLORIDA
§826,BURNING TREE RCAD 8826 BURNING TREE RQAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address, “ml“ ml Ilm "“l I|”| Ilm "m lml Im”ml "I'l m" "“ 'I"
AS AAOVE AS ABovE
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEi Number l FO Applied For
e o] S S e e ,JQ,__:;’_&LE_){;.Q < —mems [ VNGt Applicable
i i v - Lo -
“ip Country Zip Country 5. Centificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
' Name
FISHER, J. K Strest Address (P.0O. Box Number is Not Acceptabl
151 S. MARY ESTHER BOULEVARD, SUITE 304 reet Address (P.0. Box Number is Not Acceptable)
MARY ESTHER F|. 32569
City F L Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registerad agent and titie it applicabie. DATE
8. Capital Contributions o $0 00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 0 [ O 0 SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ee 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 # : 8
STREET ADDRESS =

NAME WILLEM VAN GEMERDEN %

STREET ADDRESS | 8826 BURNING-TREE ROAD - -~ ~ ' orv-st-mp | - - =

Gr-sT-2k - |PENSACOLA FL 32514 ﬁ

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS n - = - N T = .-

CTY-ST-2P SOOI rE4sEgS--—g

DOCUMENT # o IREET ADDAESS —Lif:{."l'f_:j.r" U1 Rd--011

NAME Y EET AIDA ’}***341 . 25 **’*‘*541 N BS

STREET ADDRESS '

CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # ;
STREET ADDRESS .

NAME

STREET ADDRESS

CITY-§T-ZIP eimy-sT-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS | — ) . . e - e .

N e —— "~ WY ST AP e e S T SR TR T T e e —

CiTY-57- IIP“ ; .

14. | heréby'certity that the informa 00 o ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true andady 5 that my signature shall nave the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the re_...:eiver or trustea empowered \ report as required by Chapter 620, Florida Statutes

Al =\\1piizNaaf !
SIGNATURE: __ SIGN/N : NTEQUITRED 8\9\@] 02
. P OF SIGNING GENERAL PARTNER Mate 1 \ Daytime Phana #




