-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AC0000000839 .
1. Entity Name PA’ET”ED’SI' } P
CONSOLIDATED INVESTMENTS FAMILY LIMITED-PARTNERS

F

-

J

ECRE]
LLAH

Ui

56

Mailing Address
6172 EAST BAY BOULEVARD
GULF BREEZE Flmgatbhe )

Principal Place of Business
6172 EAST BAY BOULEVARD
GULF BREEZE FL-32501 B § &2

2. Principal Place of Business 3. Mailing Address

ILED
18 MLl

ARY OF STATE
LSSEE, FLORIDA

!IIIIIHIIUIIH|IIlHIIIIlIINIlIHlIIWIIIIIIIIIIilllll\l\lll!”lll

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

DUE BY SEP'[EMBER 26, 20(3/

STAPLE CHECK HERE

City & State City & State 4. FEI Number ] Applied For
= Nat Applicable
i Zi - t ) ' " 1
2 Country P Country 5. Ceriificate of Siatus Desired O $8'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName !
COI'UNS’ LAURENGE w Street Address (P.O. Box Number is Not Acceptable)
6172 EAST BAY BOULEVARD -

GULF BREEZE L9256t 3RS 63

City

Zin Code

FL

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

SIGNATURE

Signalura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required

when reinstating) DATE

10. Amount of Capital Contributicns

9. Capitai Contributions
inFLORIDA to date.  “Fu® 3 %=

as Shown on record.

$5,000,000.00

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

T

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 amendmen

t must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOSUMENT # STAEET ADCRESS
NAME COLLINS, LAURENCE W
streeT Aporess | 8172 EAST BAY BOULEVARD CITY-ST-7IF 3
crv-st-zp | GULF BREEZE FL 32561 3k s.é
DOCUMERT # STREET ADGRESS
NAME COLLINS, JOHN B j
sweer ao0iess | 1700 SCENIC HIGHWAY - UNiT400 fF . — -
orv-st-z¢ | PENSACOLA FL 32503 T - r ; SR I I I |44_E’.‘. ey ;[_ i — i
2 BTt A N i 1 R R P
DOGUMENT #
= - el T =
oy STREET ADDRESS 3+a+a+:+':|’-'1:. 25 #EwdrE b
STREET ADDRESS CITY-S7-21P |
CITY-5T-2p - |
o
OCUMENT # STREET ADCAESS ]

NAME
STREET ADDRESS CITY-5T- 2P $
CItY-§T-2p -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

LITY-ST-21P
-GIY-sT-2IP :
DOCUMENT # |

STREET ADDRESS
NAME
STHEETADDRESS CITY-ST-2P
ory-st-zp -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
ingicated on this report is
the receiver or trustee emdowered to execute this repert as reguired by Chapter 620, Florida Statutes

Liakel s QELGRE

SIGNATUR

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

7/16/s1 £ /234825

1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayllms Phone #

gy 8p2e0i0

CR2E003 {5/01)

-



