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L,,.»-g(ﬁNlFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ A00000001691

1. Entity Name

THE BANE FAMILY LIMITED PARTNERSHIP

0 F’LED
S; P27 o
ASSEE; Flopps
1 A

RO

Principat Place of Business

6215 THOMAS DRIVE
PANAMA CITY FL 32408

Mailing Address
601 PIEOMONT DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Maliling Address

Co/ friedmeant LA

AR AR R

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

DUE BY SEPTEMBER 26, 2001

a

City & State City & State 4, FEI Number N Applied For
T allohesces  FA ITP2- 68 ¢e5é Not Applicable
Zip . Country Zip Country " i $8_75 Additional
223 /2 U;A 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E' K JR. Street Address (P.O. Box Number is Not Acceptable)

601 PIEDMONT DRIVE
TALLAHASSEE FL 32312 .

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida.

{NOTE: Registersd Agent signature requirad when reinslating} DATE

Signature, typed or printed name of registered agent and title if applicabls.
9. Capital Contributions

as Shown on record. $0m

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TQ DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATICN | EEY ADDRESS CHANGES ONLY N
DOCUMENT # T 5
NAME BANE, MARK C JR. STREET ADDRESS @
stReeT Aporess | 601 PIEDMONT DRIVE 3
env-si-zp | TALLAHASSEE FL 32312 CITY-ST-71p @
DOCLMENT # ll_Ji_ll__lﬁ-q-E:-.;:_’.;-_:l_,l{f:i“—“"E i
we | BANE, BETTY G s o SU0/D3/0 D IeR--002  |©
sTReeT aboress | GO PIEDMONT DRIVE T 2 5L WSS & G A e
crv-s-z¢ | TALLAHASSEE FL 32312 civ-st-zi

DOCUMENT# .

NANE STREET ADDRESS

STREET ADDRESS

CITY-§T- 2P Cry-s1-2p |

DOCUMENT # @f o

NAME STREET ADDAESS ,

STREET ATDRESS

CITY-5T-2IP CITY-§T-27

DOCUMENT #

AE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P BITY-ST-ZP

DOCUMENT #

N STREET ADDRESS

STREET ACDRESS

CITY-5T-2P CrY-sT-2¢

the receiver or trustee empowered to execute this report as r

14. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Fiorida Statutes

A2 p GANERRG

JEL 50

T
SIGNATURE: ___ 9/473)
15

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

9 S for
[z,

Dats * Daytims Phone #



