e Ty ¥~ ———————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000931 8
t. Entity Name
&
WRE INVESTMENTS |, LLLP
FiLED
Principal Place of Business Maiting Address , S R
. ¢
540 RUTILE CRIVE 540 RUTILE DRIVE N 02 A 10
PONTE VEDRA BEACH FL 32082 * PONTE VEDRA BEACH FL 32082 UG 2 8 ﬂH '8 G L&
2. Principat Place of Business - 3. Mailing Address ”Im” lm"m ”I’I"m"”l III“"I” "ul"“”ll"“ummm
Suite, Apt. #, eic. Suite, Apt. #, etc.
j ]
City & State City & State 4. FEl Number Applied For ~
: a0y - W ?DQ 12 Not Applicabla
Zip - | Country | & . ~ Country 5. Certiticdte of Status Desired ~ [J gg';esq l‘?i:’:;‘ic’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ MName
SEAY, LYNN E -Street Address (P.O. Box Number is Not Acceptable)
540 RUTILE DRIVE
PONTE VEDRA BEACH FL 32082
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signatura, typed or printed nama of registared ageat and title if applicable. DATE
9. Capital Contributions __ * 10. Amount of Capital Contributions T ; MA](E(:HECK?AYABLE .TO DEPT. OF STATE
ss Shown on recora, "~ $1:392,678.28 |~ -inFLoADAtedate. 3,202 (p A DY -SEE REVERSE ‘SIDE FOR FEE INFORMATIO

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 | EE ADDRESS CHANGES ONLY
occuveNTs ~ fPO1000067890 © - R T g
NAME EVANS FAMILY INVESTMENTS, INC. %
STREET AODRESS 1640 RUTILE DRIVE ] CTY-ST-2P 2
crv-sT-z¢ — IPONTE VEDRA BEACH FL 32082 é’
DOCUMENT # STREET ADDRESS O
NAME
STREET ADDRESS CTY-ST. 20
CITY-ST-21P
pocumenTs | ’ T T -~ . R o i
NAME h SEREET ADDRESS OO0 G451Son——g

T B T P o Kt i 3 o4

W F o] 5 0 P ﬁ}-r“t LN W}

it stz | FORRIZE. 25 BHHRI26, 25

CITY-ST-2IP

DOCUMENT # ) ’ STREET ADORESS
MAME .

STREET ADDRESS
CITY_§179 CIY-8T-2IP
- > B h -t

:mMEN” R o N STREET ADORESS | _ U
STREET ADDRESS R cv-s1-2e R L
IR TTIITTT T i ' h o T ( M
DOCUMENTS - s g — \ . ,A\ .

| - : ' . STREET ADDRESS - Ct\'a/ : i%‘
NAN?E ..-‘:f i - Y
STREET AODRESS
orvosr.ze - “CITY-ST-2IP VA (}y

14. | hereby certify that the information supplied with this filing does not qualify for 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 signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: é"wv /Aé“?/ Srpo-02 fdf*-q’d'f—;z,,f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Cayume Phone ¥




