|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Aooo;oooozoz.s

1. Entity Name

1=

"1_-,;" >

by

ot

l '
ROBERT N. DAVIS FAb/qEILY LIMITED PARTNERSHIP

 Guie

FILED

Principal Place of Business
90 Dunlawton_ Ave '
Port Orange FY1/

Malling Adcress . _
90 Dunlawton Ave
Port Orange F1

HAY 21

M8 iy

627 Herbert Stfeet
Port Orange, FI1, 32119

32127 32127
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Appiicabie
ap Country e Country 5. Certificate of Staius Desired (] $8.75J‘:.ddiliona|
Fee Required
.~ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - Name - o T T
Davis, Robert N

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this St‘atemem for the purpose of changing i

%’/& Robert N Davis

ts registered office or registered agent, or bath, in the State of Florida.

3/9/01

Signalture, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalure required when rainstaling)

DATE

9. Capital Contributions- —~ N AR
as Showionrecord. ~2,286,000,00 —

18- Amount of Capital Contributions,.  —— -
~in FLORIDA to date— "2~ 286500000 -

=41:-MAKE: CHECK PAYABLE-TO-DEPT- OF STATE ="
| GEEHEVERSE - SHDE: FOR-FEE:INFORMATION =

A GENERAL PA:RTNER 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 -'f 13, ADDRESS CHANGES OMLY
oocuvenrs | A00000G02035
STREET ADDRESS
NAME David, Robert{ N
STREETADDAESS | 627 Herbert Street
CITY-ST-2IP - wmIim N e iy y -
ur-sT-2P Port Orange Fi_ 32129 BO0O0044==pE 3 -7
DOCUMENT # I ~Ub7 1o/ BRI Lo
T e T | sl I P U ) ™
e STREET ADDRESS ddRanl. TS kEEEERD, TS
STREET ADDRESS | " o -
CITY-§1-21P . ’
- - . - ma— u.‘i'.':_j__ - - = - - e B - - L —
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS | -~ —— CITY-ST.2P
CITY-ST-ZIP e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-71P
CiTY-ST-2IP
DCCUMENT #
5 STREET ADDRESS
NAME
STREET ADDRESS oITY-S1- 2
mw§rm s
) T
DOCUMERT# STREET ADDRESS
NAME | ) 1
STREETADRESS |+ "
o) CITY-ST-2P

~

"Robert N Davis

3/9/01

14, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to xecute this report as required by Chapter 620, Florida Statutes

386-767~-1343

| 2.
SIGNATURE: M ﬂ’ =

SIGNATURE A;ND'I'VPED OR PRINTED NAME OF !IGNING GENERAL PARTNER

Data

Daytime Phona #

CR2E003 (11/00)

1




