2003 LIMITED PART
UNIFORM BUSINESS R

DOCUMENT # A00000001691
1. Entity Name ‘
THE BANE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
601 PIEDMONT DRIVE 60 PIIEDMONT DRiVE
TALLAHASSEE FL 32312 TALLAHASSEE Fi, 32312
2. Principal Place of Business 3. Ma||ing Address
Suite, Apt. #, etc. - Suit|e. Apt. #, etc. ‘/k ‘ DUE BY SEPTEMBER 24, 2003
City & State City & State ‘7 ‘\ T 4. FEINumber 503680656 Applied For
| Not Applicable
Zip Country Zip T Country 5. Certificats of Status Desied ~ []  98+75 Additional
- ' : Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name _— —
BANE, MARK JR. TottVY G “Jer [ovw
S Add P.O. Box Number is Not A tab!
601 PIEDMONT DRIVE tree:/::‘gsa( @gi oum‘uer is Not ccez;l .e)
TALLAHASSEE FI. 32312 : a2
City ZipLCode
T s, FL | “Ni%he

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registeregfage W /
: > 7.?/“3
ok

Signalur{. lypeﬁr printed narme of regiséred agent an‘u’tma if applicable.

SIGNATURE

9. Capital Contributibp( $210 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' | in FLORIDA 10 date. 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 INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BANE, MARK C JR.
street apoaess | 601 PIEDMONT DRIVE CTY-5T-2IP
crv-st-ze | TALLAHASSEE FL 32312
DOCUMENT # '

STREET ADDRESS
NAME BANE, BETTY C
smeer anoress | 601 PIEDMONT ORIVE STz
cmv-st-ze | TALLAHASSEE FL 32312 I ‘ —

oy 0 0 4 - il S Pl W B i

DOCUMENT # R R e A T s o B S T i
analé STREET ADDRESS PLAIGSO3--000 1402 #0256, 25
STREET ADDRESS

CITY-ST-2P
CITY-ST- 2P
DOCLMENT #

STREET ADDRESS
NAME
STREET ABDRES

CITY-ST-2I
CTY-ST-2P
DOCUMENT # 2o waane

< STREET ADDRESS
NAME - ;
STREET ADDRESS S
OTY-ST-2P ' o

 J
DOCUMENT#
. STREET ADDRESS
NAME gl

STREET ADDRESS! ‘

1 : . -
CITY-ST-2IP CY-7-2P

14. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

| b \ . '
 SIGNATURE: Sl a0%e- REQUIRED 7/44“’ ‘

SIGNATURE ANDTYPEPD OR PalmﬁnﬂATuE OF SIGNING GENERAL PARTNER 7 Date - - Daytima Phona #

CR2E003 (4/03)



