2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000788

FILED

LEG5000

1. Entity Name 2
YARBOROUGH INVESTMENTS OF BAKER COUNTY, LTD. N2 JAN 30 PHI2: 93
e 3
Principal Place of Business Mailing Address é’f—,ﬁ ?:ET\?QT—E FFEBARIE A
5 ATTE e L
115 SOUTH 5TH STREET 115 SOUTH 5TH STREET TALL AW
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address ‘III‘I" ‘m"m I||” I|||| Ilm |||" I|m Ilm I|“| ’|||| ||'|‘ |||! ||Il
ite. Apt. #, etc. ite, Apt. #, Btc.
Suite, Ap etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 7. FiEI -l\ilJ-mt-)er .y — Applied For —
5":3&‘{.333‘{APPL|ED FOR —INot Applicable.| _ __
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent ___ _ _.._ 7. .Name and Address of New Registered Agent . _
Nama
:?SNS(’)FRAN:“:: STREET Street Aadress (P.0. Box Number is Not Acceptable)
MACCLENNY FL 32083
' City FL [ ZrCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$10,000,000.00
as Shown on racord. s in FLORIDA to date. __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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY o
oocument# | P00000042999 STREET ADDRESS S
NAME BERNICE YARBOROUGH, INC. e
srheer anoress | 115 SOUTH 5TH STREET -T2 2
orv-st-zp | MACCLENNY FL 32063 - &
o
ii:l;MEN” STREET ADDRESS ©
| simeet apoRess R - P h o
CITY-5T-2IP T
[y -1 T P o~ L o | [ I == Tt =1 Bl
NAME - I 1 o | A Yt 1 A RN S e
2:355;:2?:555 CITY-ST-7P S 2E, 20 ket PR 2L
5:;”:“” STREET ADDRESS '
STREET ADDRESS CITY-S1- 2P
J{ Cmy-51-2IP
1
- DUCUMENT' STREET ADDRESS
c’, NAME
4 | STREET ADDRESS CTY-ST-2P
3| omy-ggie a
N ¥
: z:;lém"” STREET ADDRESS
L
7| STREET ADDRESS
CITY-ST-2P Ciry-s1-4F

SIGNATURE:

14. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershin or
the receiver or trustee empowered 10 execute this report as required by Chapter §23, Floriaa Statutes

I="2.¢<2

Date Daytirne Phona #




