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DOCUMENT #._; e
1. Entity Name e 1 000001 553 el {Ha
l_""-,-_.,.," T - r = -!Q.
/ A
JAMES E..RAY FAMILY PARTNERSHIP, LTD. SN & »
- [ .
PrincipalPIace of Business Mailing Address 02 OCT 2 3 PH 3: 59
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE :*%Elg:f?v;l ILRY iy - |
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 TAL fj“ Hf'f A S »: —E : Ff G‘}_{\mﬁ
2. Principaf Place of Business 3. Mailing Address HIllI“ ‘I“ I|l|| Hlllllm Ilm |I " II|” Ilm”l“ |I| INI”I" ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FE1 Number Applied For
59-3758731 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O ?eae.ggq 3?:;“0"3‘]
6. Name and Address of Current Registered Agent 7. Name and Address of New H;aglstered Agent -
= |- Name- = —_— _
RAY' JAMES E Straet Address (P.O. Box Number is Not Acceptable)
285 GULF SHORE DRIVE
-~ SANTA ROSA-BEACH FL-32459 R — —
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 registerad agent.

SIGNATURE -
Signature, typed or primed name of registered agent and titie if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100'w 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION FS. ADDRESS CHANGES ONLY

CR2EQO3 (4/02)

DOGUMENTZ  FPO00000S3620 STREET ADDRESS
NAME JAMES E.-RAY GENERAL PARTNER, INC.
STREET ADDRESS | 285 GULF SHORE DRIVE CITY-ST-2P
cry-s1-2¢ | SANTA ROSA BEACH FL 32459
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP s AN
_ 1A ==

DOCUMENT # STREET ADDRESS T
NAME
STREET ADOARESS LIY-ST-71P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT #

i STREET ADBRESS
NAME . A / n
STREET ADDRESS CITY-ST-ZiP ' QZK
CITY -ST-2P \O .8
DOCUMENT # STREET ADDRESS \ \ (}l\}y
NAME
STREET ADDKESS GITY-ST-2IP
CTY-ST-2IP .

14. | hereby certify that the information supplied with this filing dees not gualify for the exernption 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 tha,same legal effect as if made under oath; that | am a Genera! Partnar of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapt 620, Florida Statutes

SIGNATURE: S.u\“FgP%_ RED 9/12/02 (850) 231-4879

SIGNATIJE ANC TYPED OH PRINTED NAME OF SIGNING RRERAL PARTNER Data Daytime Phona #




