~ 2001 UNIFORM BUSINESS REPORT (UBR)

PSﬂWCNl;JmI\e/lENT # . A00000000128 FILED

PAYNE FAMILY PARTNERSHIP, LTD. .
01 HAR 19 PH L:'52

4 eeiod,

Principal Place of Business Mailing Address SECRET}&RY OF STATE
1806 PUERTO BELLO DRIVE 1606 PUERTO BELLO DRIVE TALLAMASSEE, FLORIDA
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address H"‘l” |I|| ||W ||1|| |||||I ||| ||||| ||||| |||" IIm “||| ”l“ ’I" lll‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %é%
City & State City & State 4. FEI Nurmber Applied For
59-3618330 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Feso Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
PR . Name
PAYNE’ HELEN M Street Address (P.O. Box Number is Not Acceptable)
1806 PUERTO BELLO DRIVE
LADY LAKE FL 32159
City FL Zip Code

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

SIGNATURE
Signature, typet of primad name cf registered agen and title It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $0 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. $3,500,000.00 SEE REVERSE SIDE FOR FEE INFORMATIDN
- = A GENERAL-PARTNER THAT-IS-A-BUSINESS ENTITY:MUST-BE REGISTERED:AND ACTIVEWITHTHIS OFFICE = = - — < rr e[
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 .
(=)
OOCUMENT ¢ o
STREET ADORESS 2
NAME PAYNE, HELEN M TRUSTEE =
Stheer Aooress 1806 PUERTO BELLO DRIVE CIRY-ST-2P 2
omv-s1-zp - |LADY LAKE FL 32159 g
DOCUMENT # . i
STREET ADORESS . — . |
NAME CARR, HELEN C TRUSTEE DOonOags9s T——
staeer 2005635 1806 PUERTO BELLO DRIVE \ S ~03/21/01--01023--013
omv-st-2@ |l ADY LAKE FL 32159 b id T e PR RT3 2 3 N )
DOCUMENT #
oo o _ ) sTreer omess | - O £ 5’%;95’
STREET ADDRESS P
CiTY-ST-2IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS oty
CITY- ST-7P im-st-2p
DOCUMENT # .
STREET ADDRESS \
NAME g
STREET ADDRESS
CITY-STa21P CITY-5T-ZIP

14. | nereby 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 Jegal effect as if made under oath; that | am a General Partner of the iimited partnership or
the'feceiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

sianature: _ Hewe@a mgotasn 29/o1__ 352~]sp-gars.

SIGNATURE AND TYPED OR PRINTMAME OF SIGNING GENERAL PARTNER Daytime Phone #




