BR)

2001 UNIFORM BUSINESS REPOF.T (U

DOCUMENT #. 200000002063

4. Entity Name ,

LENNON/CRUISE FAMILY PARTNERSHIP, LTL.

FILED

01
v

Principal Place of Business

Route 2, Box 481
Lake Butler, FL 32054

Majliing Address

Route 25:Box 4871
b EA 31106 000500006

Lake Butler, FL 32054

MAY -3 Pi 122 03
SEQRETARY OF STATE

saeasf LLAHASSEE, FLORIDA

2. Principal Placs of Business 3. Mailing Address

.0. Box 551260
Suite, Apt. #, e, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . [ Applied Far
Jacksonville, FL 59-3688046 Not Applicable
Zip Country Zip c Country e =~ B8 TH Agditional
. L, 1, } — 8! i .
_ R 32255 S Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

Schneider, Michael N.
5150 Belfort Road
Building 100
Jacksonville, FL 32256

Strest Address (EO. Box Number is Not Acceptable)

City

Zip Codg

FL

8. The above named entity submits 1his statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siynalure, typad or prinied nama of registered agent and ille it gpplicable.

(NOTE: ‘sgwsiered Agent sigr alure raguired when reinstaling}

DATE

—9.-Capital Contributions
as Shown on record.

10.- Amount of Capita: Contributions
in FLORIDA to da 1.

|14 MAKE-CHECK-PAYABLE-T0: 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 th: form; an amendment must be filed to change a general partner.

12, " GEMNERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
noewent ¢ ) - OOUUL L3055
oy Lennon/Cruise Investments, Inc. STREET ADDRESS
sreetaooiess | Route 2, Box 481 CITY-ST-2IP
‘ - -
CITY-5T-71p Lake Butler, FL 32054 '
DOCUMENT #
STREET ADDRESS
HANE .
STREET ADDRESS CITY-ST-ZP
CITy-ST-21P ) e
CoEaoA TS S8 ——S
COCUMENT # 3 -0 Dg2=-00;
STREET ADDRESS |~ - : -05/307/01 --01082-~003 '
e HARAEZE - 2E R
STREET ADDRESS CITY-5T-2P '
CIFY-51-2IP o
DOCUMENT #
STREEY ADDRESS
HAME
STREET ADDRESS CITY-S1-2IP
CY-5T-7IP -
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-21p% o
DOGUMENT ¢,
STREET ADDRESS
NAME .
STREET ADDRESS TY-ST-Zk
CITy-s1-21P o

14. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chap 2r 620, Florida Statutes

Ll i T rmerre.,

SIGNATURE:

7E

SIGNATURE AND TYPED OR PRJTED NARIE OF SIGNING GENERK L. FARTNER

Date Daytime Phone #

4/7/2.00)
77

CRZEQD3 {11/00)



