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2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  AQ0000000839 FILED
1. Entity Nama .
CONSOLIDATED INVESTMENTS FAMILY LIMITED PARTNERS 02 JAN-8 PH 3: 02
HIP
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A H S‘ SEE FL OR l UA
6172 EAST BAY BOULEVARD 6172 EAST BAY BOULEVARD
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principal Place of Business 3. Mailing Address ”ll‘l” ’I" Ilm Ilm ||”| |||“ ||||| ||”] Ilm"‘ll |||||||l|| |||“II|
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 4. 2002
City & State City & State 7 4.' FE\ Numberm oo | Appiled FBr' —
Not Applicable
Zip - Country B Bt asbe et " §. Cerlificate of Statls Desired (] fgg.g?qa:i:;ﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS’ LAURENCE W Street Address {P.O. Box Number is Not Acceptable)
6172 EAST BAY BOULEVARD
GULF BREEZE FL 32563 |
. o 7 City [FL | 2 Coce

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 Flerida.
5.

<y o
SIGNATURE
e Signature, typed or printed name of registared agent and 1itls if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5.000,000.00 in FLORIDA to date. /. 2390, 545, gl} SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTI:'RED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COLLINS, LAURENCE W
steer anoress | 6172 EAST BAY BOULEVARD CITY-5T-2F
CITY-ST-2P GULF BREEZE FL 32563 :
DOGUMENT # STREET ADDRESS
NAME COLLINS, JOHN B
_ StheE sonress | 1700 SCENIC HIGHWAY - UNIT o e bemvesrae | . .
“onSTzE | PENSACOLA FU 325037 S il M =
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-3T-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2°
OITY-ST-2P _
D
OCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS Y- ST-21P
Ty, ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CrY-ST-29
CITY-§1-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership or
the receiver or trustee efhpowared to exacute this report as required by Chapter 620, Florida Statutes

FJo

"“\P*“\‘\Q\Ii [F(O \ﬂﬁﬁ”aﬂy’ffﬂcfw @///)(¢) J/"ﬂ&ﬂoz 731‘- \‘7

SIGNATURE AND TYPED OR PRINTED NAME OF s@ma GENERAL PARTNER Daytima Phone #

iy 2ELL000

CR2E003 (9/01)

e
it



