2001 UNIFORM BUSINES.,S REPORT (UBR) ' . :

"DOCUMENT # Aooooooq'0929 I FILED

1. Entity Name
ALL AMERICAN INSURANCE OF MARION COUNTY, LTD. . " y
01 JuM 28 AH 8:32
Principal Place of Businass Mailing Address SECHL jARY R STATE
2119 S.E FORT KING STREET 2119 SE. FORT KING STREET TALLAHASSEE, FLORIDA
OCALA FL 34471 OCALA FL 34471

BB

4 #2100

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.

‘SJGNATURE

2. Principal Place of Business 3. Mailing Address
1114 S 2t Aw 1124 <G 07" AVE
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciéy & State - 4. FEI Number Zpeplied For
%C ALA F“" CALA r"‘ Not Applicable
Zip Country Zip Country . . $8.75 additionat
244 MAtion L7 8. Certificate of Status Desired 0 Fe Required
eam 6. .Name and Address of Cutrent Registered Agent. R A Name and Address of New Registered Agem )
- — = - - .z i T s e - . . T = "Namsf’ T T e T T
ELUSON’ DENVER L Street Address (P.O. Box Number is Not Acceptable)
2226 EAST SILVER SPRINGS BLVD
OCALA FL 34470
City FL Zip Code

14. | hersby certify that the information supplied with tis filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and th#t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or-frustee empowered t cute thisAEport as required by Chapter 620, Florida Statutes

SIGNATURE: 5"(\.1:,-/1 w?*fjtﬁ%'é??; [ﬂ’ﬂ 4 100 Y32 4ig

SIGNATURE AND TYPEDRBAPRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

Signalure, fyped or printed name of registered agent and tile if applicabla, . (NOTE: Registered Agent signaturé required when reinstating) ! DATE
9. Capital Contributions 2E g ; 10. Amount of Capital Conlributioy AC. O +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 25,69 | ™| " ‘n[l ORIDA o date. /, 5L e SEE REVERSE SIDE FOR FEE INFORMATION
o "7 "AGENERAL 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, GEMERAL PARTMNER INFORMATION 13. ADDRESS CHANGES DNLY o
DOCUMENS 4 13723 | g
_ STREET ADDRESS 5 o i =
i tOSSING INSURANCE AGENCY INC (224 56 T pue =
stReeT aohess [2118 S.E. FORT KING STREET 8
CITY-§7-2P
cm-st-zp  IOCALA FL QYo ALA Fo 54947 o
o
o
BOCUMENT STREET ADDRESS e
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IF ]
- PRI P - A et Ve % A ™ e, ] = bt b -
DOCUMENT £ STREET ADDRESS
— NAME -
STREET ADDRESS CHTY-ST-ZIF
CHTY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
OCCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS - CITY-ST-2IP
CIFY-ST-21p .
DOCUMENT # STREET ADDRESS
NAME T ~
smm;;b»ﬁss CITY-§7-2IP
CITY-5T- zu=' -



