O ~FLE LRCen AEnC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A000000011418 FILED

1. Entity Name

REED FAMILY LIMITED PARTNERSHIP ]
SECRETAI
TALUEHAS

Mailing Address

P.O. BOX 27820 BAY POINT
PANAMA CITY FL 32444

Principal Piace of Business

P.0. BOX 27820 BAY POINT
PANAMA CITY FL 32444

2. Principal Place of Business 3. Mailing Address

02FEB 18 PH 3

Y OF STATE
R‘SEE. FLORIDA

: 52

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

- KR ouesy mav

s
1, 200;

v

T

1y 489000

L

4. FEI Number

Applied For

City & State City & State
3Ll APPLIED FOR ot Applicabis

Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— —— - - I — Name -~ - == - = FEE—— .
E, DIANE C Street Address (P.O. Box Nurmber is Not Acceplable)

A Ul (o]

3003 S HWY 77

SUITE A

LYNN HAVEN FL 32444 o TR

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 printad name of registered agent and lits if applicable.

DATE

10, Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$1,450,000.00

““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.

11. MAKE CHECK PAYABLE TO DEPT. nsvsmfsz%
' A

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY N

OOCUMENT # P99000042577 5

b OSTEON INC STREET ADDRESS 3

smeeranoress | P.O. BOX 27820 BAY POINT a

CITY-ST-2IP PANAMA CITY FL 32444 Cify-ST-2IP ﬁ
&

DOCUMENT # L 3]

NAME STREET ADDRESS :3 l:l ’j I:,"‘l:‘zlj‘rn-:“':__lv!g ;:::\l;‘ﬁEi;‘L ’_-::“:... 1

STREET ADDRESS R zf_ LE"::. lﬂc.}j’_u Hoe o -

CITY- §T-21P Fh¥L20, 25 wEERLIb. 2o

DOCUMENTS | _ e o N stneer avomess | . e -

NAME

STREET ADDRESS

ry.sr.2 CITY-57-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

- CITY-ST-7°

:2;2“5"” STREET ADDRESS

STREET ADDRESS

J— CHTY-ST-2IP

DOCUMENT "“ STREET ADDRESS

waME D

STREET ADDRES,

CITY-ST-7P ; CITY-ST-21F

14. ) heref:‘/ certify that the information suppli
indicat-:d on this report is true and agedrate and that
the raceiver or trustee empowered

have the sama
by Chapter 620, Fiorida Statutes

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that ] am a General Partner of the limited partnership or

ERRaFAN Y T I = SR LM = ;
SIGNATURE: SIQN AL S Rl s 2-{3oy gg‘j V7173
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phane #




