- - -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:  AD0000Q00677

1. Entity Nafme 5

CR. BASS, LTD. - FILED

Dr”.}f 'H [
‘HLt'iHrﬂ.JSgB OTUJC‘?!S

Principal Place of Business

POST OFFICE BOX 652
EAST PALATKA FL 32131

Mailing Address

POST OFFICE BOX 652
EAST PALATKA FL 32131

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State - 4. FEi Number ' Apphed For
. 59—3640011 Not Applicable
Zi 1 i
] P Country Zip Country 5. Certiticate of Status Desired O geae :fq::g:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, DANIEL R_ = t Acdress (R0 - Box: Number-ia-Not-Acceptabie)
Slreet: ress-(P.0-Box ‘ia-Not-Accapl — = —
121 PALM TRAIL
EAST PALATKA FL 32131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title f applicable. DATE

9. Capital Contributions
as Shown on record,

$108,086.23

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

[83.086.23

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 ] 1a. ADDRESS CHANGES ONLY
pocumenTs | LODOOO004647
STREET ADDRESS
NAME D.R. BASS, LLC.
streeTporess | 121 PALM TRAIL S
crv-st-ze | EAST PALATKA FL 32131 ; o
- o —
DOCUMENT # e
e STREET ADDRESS =257 [l,;—nljj 0 '-‘-—--Uﬂb
. | ol
STREET ADDRESS _ ST O S ST TS
CITY-ST-2IP
LIrY-ST-2IP
DOCUMENT # - STREET ADDRESS
NAME —_ .
STREET ADDRESS S a5
CITY-ST-2IP o I:P i@ﬁ;l(c u_fz .
DOCLUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-2P
D
OCUMENT # STREET ADDRESS
RAME
STREET ADORESS —
CITY-ST-2IP ?DDE ™| .q_ﬁ-l""l 1 Cl_:;l__'“....'...!
.§T- . e o r x
CITY-ST-2P - o n o AT S T P D e U
DOCUMENT # =BT LT = |
o STREET ADDRESS 3&#:#-*-4 2.50  sesd?2, 50
STREET ADDRESS S
CITY-S1-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the miormanon
indicated on this report is true and accyrate 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
tha receiver or trustee empowered to cute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICEALR RBAARED [-8-0a 30(~325=0/l0

v apennn

CR2E003 (9/01)



