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'2’&;2 UNIFORM BUSINESS REPORT (UBR)
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|~ HUTCHINSON; EVERTON. .. __ -

J

DOCUMENT # A01000001060
1. Entity Name v e— j‘;
THE EVERTON C. HUTCHINSON FAMILY LIMITED PARTNER o b FILED .
SHIP '
WO2HAY -8 AM1I: 15
Principal Place of Business Mailing Address TS -
2512.$W RACOUET CLUB DR 2512 SW RACQUET CLUB DR U ,i0N OF CORPORATIONS
PALM CITY FL 34920 PALM CITY FL 349%0 i ALLAHASSEE, FLORIDA
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City8State . o e oo = ) CilvaStale i e i - A= FEENUMber e e [ = AppliedFor=~|= :
S - { 4-703 S Not Applicabie
Zip Country Zip Coun-try §. Certificate of Status Desired [l ?g'gesql':?e‘gﬁa”al
e 6. Name and Address of Current Registered Agent P __7. Name and Address of New Registered Agent .
Name

"Sirest Addréss (PTO. Box Number s Not Acceptabla) ~

2512 SW RACQUET CLUB DR
PALM CITY FL 34980
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of regisiered agent and fitls if applicable. DATE
_|_ 9. Capital Contribution OO - 00|19 Amount of Capital Contributions A _ _| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
= ='="a's"Sh“C!an'WJI':‘mcnrt!$J 07“00’ ¢ OO [T TInFLORDA oAt — o — SEE REVERSE SIDE FUR 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 the form; an amendment must be filed to change a general partner.

Tz GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DICUMENT £ STREET ADDAESS S
|| HUTCHINSON, EVERTON.C. . es) _ =5
sreer aooress | 2512 SW RACQUET CLUB DR CITY-ST-7P é,
crv-s-zp | PALM CITY FL 34990 ﬁ
DOGGMENT £ &)
STREET ADDRESS
NAME HUTCHINSON, ANN R
sTaEeT anoress | 2512 SW RACQUET CLUB DR eTy-sT.2p SOOOOS 5093 3s—— 1
| onv-st-ze | PALM CITY FL 34990 =05/ 2402 --01029--022 |
i R I T [y e 4o LML | N
DOCUMENT # STREEY DAL ddkald] | 25 - w41, 25 i
NAME :
STREET ADDRESS
CITY-ST-2p
CITY-5T- 2P < ' —
DOCUMENT? STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-7
DOCUMENT # STREET ADDRESS )
NAME
STREECAADDRESS CITY-ST-20P
CITY-ST-21P
DECUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-§T-2 }
CITY-ST-2P -

indicated on this report is true

the receiver or trustee emp

SIGNATURE:

nd accurate and that my signature shall have the same le

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

gal effect as if made under oath; that | am a General Pariner of the limited partnership or
ed to execute this report as required by Chapter 620, Florida Statutes

rbedikgsren

Hilw 12— euys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

P s e P e o o



