2002 UNIFORM BUSINESS REPORT (UBR)

APPRUFL!
AN

DOCUMENT #

1. Entity Name

A00000002085 .+~

ROBERT N. DAVIS FAMILY LIMITED PARTNERSHIP

FILED
02 RPR 26 PH 2: LA

e CTATE
SECRETARY Ui STATE

Principal Piace of Business

90 DUNLAWTON AVENUE
PORT ORANGE FL 32127

Mailing Address

90 DUNLAWTON AVENUE
PORT ORANGE FL 32127

rEEL ARASSEE, FLORIDA.

2. Principal Piace of Business

3. Mailing Address

AR AU AEOU A AN

Suite, Apt. #, etc.

Sujte, Apt. #. etc.

DUE BY MAY 1, 2002

1v  +#085000

DAVIS, ROBERT N

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

Ay P e 1 P en W X ]
Gity & Stale City & State 4. FElWGE S ot LISX S (O &L [Applied For
B N D o T APPLIED FOH Not Applicable
= - —— —
ip Country Zip Country §. Certficate of Status Desied_ (] $8.75 Additional
e e — o e | e . = e e e amaees e el e s [t e SR = T Zmooone--Foe Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

14. | hereby certify that the information supplied with this filing does not qualify 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 sams= Je
the receiver or trustee empowered to execute this report as required by Chapie{ 250. *lorida Statutes

~ o e o
[N N ,{}l‘ -"' . - £

SIGNATURE: _{

= leqal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3!/“{1/02/ 3B -7 7-13YR

Date Davtime Phone #

80" DUNLAWTONAVENUE ™ T IR ‘*‘
PORT ORANGE FL 32127
City FL Zip Code
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
Signalure, typed or printad name of registered ager and title if applicable. DATE
8. Capital Contributions $2 286 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 G 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT # 5
STREET ADDRESS =
e DAVIS, ROBERT N o
stheet anoress | 627 HERBERT STREET I g
CITY-57-2IP PORT ORANGE FL 32129 u
DOCUMENT # STREET ADCRESS 5
NAME :fljai_}f},:%%-:iq_{t’g—-—”l
_.STAl o e : ) — Y e —~{J]1~
STREET ADDRESS, | e e = Leorvisrigpt| e e e R 00 (1035018,
CITY-St-Z1P ) - e . RSG5 Rew¥E2E. 05 [
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CTY-ST-71P
L L S [ | e .
DOCUMENT #
A STREET ADDRESS
NAME+
STREET ADDRESS v-ST.7P
CImy gz B i
DOCUMENT"- STREET ADDRESS
NAME S50
STREET ADDRESS CITY-ST- 7P
~CITY-ST-7# St
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST 2P CiTy-ST-2P




