2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # a00000002085 o

1. Entity Name

FiLLE
SECRETARY OF STATE
THE LLOYD BISHOP CLARK, JR. FAMILY LIMITED PARTNW DIVISIZH OF CORPORATIBNS

Principal Place of Business Mailing Address Ul HAY - l ﬂH .9: 2 '

2. Principal P\af\e of Businesg, 3. Mailing Address
4256 5. Busow Buacer Pruul P.0. Box 4%
Suile, Aot #, stc! ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:_PC'\ty & Siate F _PCity & State 4;(? ngn(t;er / jppl\ed For
€ R C ERRy FL - 4396) Not Applicable
Zip Q_Hr Country Zip Country Certif f Status Desired (] $8.75 Additional
jg -34% USH 393(! g u S F} 5. Certificate of Status Desire . Fee Requited
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
Meloe + Mefcals P A
‘b O,h r-l 1[ 5{_0 P ‘\ell T n\: RLL e. Street Address (P.O. Box Number is Not Acceptable)
11 Mahoan (enter Boulevaed
i 1 ip Cad
Tollohassee, FL 2n20¢ City FL | 2P Code

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

SIGNATURE

DATE

9. Capital Contributions 10.-Amount of Capita Contributions . - -+ —l=11-MAKE CHECK-PAYABLE-TO-DEPT: OF STATE £~
as Srownonrecord. 104 500 in FLORIDA to de e. 204,500 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENITY 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.

S ognaturs. typed or prinled nama of registered agant and title if applicable (NOTE Jegistered Agent sig-ature raquired whan reinstating)

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
wocugnte || g &{d P;.B Ma I{é( ;{5 R Pk STREET ADDRESS
HAME
- , Ror B ER ‘-‘U"'/l :
STAEET ADDRESS "Q‘le@ S (7 CITY-5T-2IP
CITY-5T-2P ?E REYy FC 2934¢
5
DOCUMENT # STREET ADDRESS
HAME e ppw— o
STREET ADDRESS - CITY-ST-2P - TR Tw DTS Per=D s Bl i
CITY-5T-21P 54 16/01 --01080--120
Y L e U R g
wakad s (. 50 EEEE4S (ol
lit:;léMENT i STREET ADDRESS
) ‘
STREET ADDRESS _1
CITY-ST- 2P
LITY-ST-Z
Ei_;uEMENI ' STREET ADGRESS
STRET ADDRESS
CITY S7-7P e
:ghcﬁlimem i STREET ADDRESS
RE R
STREET ADDRESS CITY-ST- 2P
CITY-ST-21P
zz;UMENT [ STREET ADDRESS
£
STREFT ADDRESS \\6\
\ CITY-ST-2ZIP
oiTY-ST-2IP )

14. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalicn
indicated on this report is true and accuralg apd that my signature shall have he same legal effect as if made under ath; that | am a General Partner of the limited partnership or
the receivur or trustee empowered to i ired by Char er 620, Florida Statutes

S 43000

SIGNATURE AND TYFED OR PRINTED NAME OF smnm‘u\ceusm YPARTNER 7 / Daia ’ ‘ Daytima Phone 4
4

SIGNATURE:

1T 7

CR2EQ03 (11/00)




