STAPLE CHECK HERE

x

\Eﬁ ]
2001 UNIFORM SUSINESS REPORT (UBR) ;
DOCUMENT # AO\’JOOOOO1 178 ce
1. Entity Name ; =
BAUCOM FAMILY LIMITED UABILIfY UM]TED PARTNERS F I L E D
!
Principal Place of Business Mailing Address 0 1 'JULQO ,‘ Aﬁ i 8"'#7
3791 KAUNE BAUCOM ROAD . \ 3791 KAUNE BAUCOM ROAD S i
FORT MYERS FL 33905 ¢ FORT MYERS FL 33905 ECRE l ARY OF STA?E
Suite, Apt. #, elc. Suite, Apt. #, etc. -
uile, ApL T, el uiie ARL 7 € DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number Applied For
0? 7 5[53 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired « [ $8'75 Addi1iona1
B Fee Required
e s G- Namerand-Address ot Cufrent Régistered-Agent— 7 Name and Address of New Registered Agent
Name i
g;‘;chi'?gwucé':‘; 0AD Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33905
City ; FL Zip Code
8. The above namad 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 it applicable {NOTE: Registered Agent signature required when rsinstating) ‘ DATE
9. Capital Contributions $3 152,787 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on racord. ' ! ' 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: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a géneral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
: | =
DOCUMENT # . L
NAME BAUCDM, RUTH K STREET ADDRESS 1 B
smreer aooess | 3791 KAUNE BAUCOM ROAD S ' 2
omv-s-2¢ | FORT MYERS FL 33805 = e oy g i gy e 2 ) I(.I\!.I
DOCUMENT # (RIS L L | iy e B _‘4—'9:_ &
NAME BAUCOM, DONALD L JR STREET ADDRESS T *‘Ul"—ﬂl A5—-[I0T
] .o “ -
stz soowess | 3791 KAUNE BAUCOM ROAD I
CITY-57-2IP FORT MYERS FL 33905
RO | e T A‘ T WsmEE[AnDREgs ) ﬁ ] T
NAME BAUCOM, DONALD L SR .
sTReer a00Ress | RR 2 BOX 194A aiv-sr.7 :
orv-si-2e | KIMSTON AL 36453 o :
DOCUMENT # |
NAME STREET ADDRESS :
STREET ADDRESS CITY-ST-2P !
CITY-57-2IP -ST- i
DOCUMENT # !
NAME STREET ADDRESS
STREET ADDRESS
CiT‘rvS;T-zlP CITY-S7-2IP
DOCLEAENT !
STREET ADDRESS
NAME | |
STREET!DDHESS
CITY-ST-2IP GIrY-ST-2IP

the recelver or trustee el

SIGNATURE:

ed to execute this report as required by Chapter 620, Florida $tatutes

(SR i puasn 9.

14, | hereby certify that the Information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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; that | am a General Partner of the limited partnership or

241693153 9

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7A /G/
77 o Dayime Phona &



