e ————————————— |
PP RU YL
_ LIMITED PARTNERSHIP-. - " AND
UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # A00000000187 ol , 0 ﬁf"{% 50 PH 6 19

1. Entity Name
Louis L. Huntley Fam.11y Limited Partnershlp .

g QY OF STATE
mi{['ﬁsr{*}%‘s‘ﬁﬁ LORIDA

DO NOT WRITE IN THIS SPACE

%
2. Principat Place of Business ) 3. Mailing ﬁddress BO NOT WRITE N THIS SPACE
1890 Kingsley Ave. 1890 Kingsley Ave,
Suite, Apt. #, efc. Suite, Apt. #, efc.
e e " ApL gl DUE BY MAY 1
City & State City & State , 4. FEt Number Applied For
ORANGE Park FT, Orange Park FL 59-3665221" Not Applicable
Zip Country Zip Country - ) $8.75 additionai
5. Certificate of Status Desired O . h
32973 clay 32073 Cla Fee Required
B 7. Name and Addrass of Current Registered Agent
Name

) DOMNOPT;’WRIT_E BN _ '.'" W&ﬁﬁer is Not Acceptable)
IN THIS SPACE B i Teecn ave.

City FL Zip Code
Orange Park 32073

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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions < ’D 10. Amount of Capital Contributions 11, MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ID D 0 n 0 D in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL Pﬁ\RTNER 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 |
pocuMEnTs | P9800O0090215 I STREET ADDRESS 3
. o
NAME Louis & Mary Huntley o
TREET ADDRES : 14
znv g *1104 Milwaukee Ave. CIFY-ST-ZP 2
I Orange Park --FL 32073 2
DOCUMENT # o 5
STREET ADDRESS —_
HAME SOnuS 50 2158 0|8
STAEET ADDRESS s/ . 2=-
CITY-ST-2 -05/10/02- Ulﬂg Dﬂl
CITY-ST-21P ¥ 2 =
DOGUMENT ¢ | '
STREET ADDRESS
NAME
STREET ADDRESS TY257: )
it _ L e minoee e WOV ST 2P L
DOCUMENT # .
e STREETADORESS IN THIS SPACE
STREET ADDRESS CiTY-51-2P
CITY-ST-ZIP .
DOGUMENT F
CUMENT STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-7P
CITY-ST-2IP -
D M ¥
OCUMENT STREET ADDRESS
NAME T
STREET ADRESS CITY-ST-21P
CITY-5T-7F -

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 tree and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by-Ghapter 620, Florida Statutes

rley 88 Aand 5002 4-37)-043%

SIGNATURE: 7 _.

I Al Edn Al A BAR e it n e e



