e

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS -REPORT-{})!

DOCUMENT # -A90000000677 T

1. Entity Name
CRBASSLD.

1865000

v

Principal Place of Business Mailing Address
POST OFFICE BOX 652 POST OFFICE BOX 652
EAST PALATKA FL 3213 EAST PALATKA FL 32131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. AL 816 unie. At %, &6 DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 59_364m11 Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired (I3 gese'gesql’;?:;ﬁona'
—__ _6..Name and Address of.Current Reglsterad Agent —o——c="u — e =7,-Name and-Address-of New Regletered Agent—--— - —
' Name
__BASS.DANIELR__ _____ - . I I )
121 PAIM TRALL ) Street Address (P.O. Box Number is Not Acceptable)
T EAST PALATKA FL-32131=== ez
City FL Zip Code -

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it applicable.

DATE

8. Capital Contriputions 10. Amount of Capital Contributions
as Shown on record. $183’088'23

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

in FLORIDA o date. 183 056.23 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 filed to change a general partner.

CR2E003 (10/02)

12, TGENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen+ | LODO000O4647 STRFET ADDRESS
NAME D.R. BASS, LLC. ~
smaeer aporess | 121 PALM TRAIL F— .
| crv-sr-ze | EAST PALATKA FL 32131 o
DOCUMENT § [~ - o :;E;nnnsss —
NAME T — ’ """"‘:5:‘": \ = «""- s e Wy TR 4 Ty R YTy
STREET ADDRESS o ey L R T e
orv-srap | crn i ory-st-2p iz #idl oo
JGCUMENT # — - -
DQCUMENT TREET ADDRESS
NAME
- | sTReET ADDRESS oy B
CITy-57-2P R -
DOCUMENT # e T -~ ] =
CUMEN . STREET ADDRESS =29 101 ]
-~ NAME (il 23 A T LAY =l T L It
STREET ADDRESS st AT T
|1 oiry-sT-2p Y-ST-ap R
d | pcuMENT ¢
- STREET ADDRESS
<] NAME
)| steeET ADDRESS A
5| ory-st-ap o ) ~
x F’OCUMEN” STREET ADDRESS / !
£ NAME e
5| sTReET ADDRESS /
CTY-§7-2P 7/ [
CITY-5T-2IP

the receiver or frustee empowered tgrexecute this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0‘}(3)(‘[), Flofica Statutes. | further certify that the information
indicated on this report is trua 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

/=363 394~ 325 ~0lld

SIGNATURE:

Date Daytima Phorrs #




