, - - PP,
L _ LIMITED PARTNERSHIP AHD
o UNIFORM BUSINESS . REPORT (UBB FitED
DOCUMENT # 201800001673 \‘*\» -7 PM |: 0
1. Entity Name
- SECRETARY OF STATE
CLOSSHEY FAMILY LIMITED PARTNERSHIP TALL AHASSEE CELORIDA
DO NOT WRITE IN THIS SPACE
2. Prmcwpal Place of Busigess 3. Mailing Address DO NOT WRITE IN THIS SPACE
ﬁwcu) Dr 21 A CGotfuiew O
SLnte Apl #, etc. Suite, Apt. #, etc. DUE BY MAY 1
C\ty & State Cny & Syate 4 FEI Number . Applied For
i, ﬂ = -‘r— C,Lh_‘ ) 59-322034§ Not Applicable
2)35 (o —? Country 3_%%)—(97 Country 5. Certificate of Status Desired | ?i';ilﬁg:’;ﬁma'

fs

b

R WDO NOTL-WRITE

7. Name and Address of Current Registered Agent

Thar les . Closshey

—Sireet-Address (PO Box Number-is-Not: Acceptabie;

IN-FHIS-SPACE~

LR LU L

sl L Al TN

Y

217 M. Coifvew Dr

FL

“Plant+ Gty 2557

8. The above named entity submitg'this statement for the purpose of changing its registered office or registered agent, or bo‘{h, in the State of Flarida.

M tel] name ol registered agent and Iitla if applicable.

DATE

9. Capital Contributio\hg
as Shown on record. 9 0

in FLORIDA to date.

10. Amount of Capital Contributions

11, SAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

2, T14.20|

A GENERAL PARTNER THA‘!‘ 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 |
DOGUMENT 4
— STREEY ADORESS
NAME C{OSShéLf Enter ]0/ I-S&S i ralay '
STREETADDRESS | 2.1 11 ALk G iTView D OMTY-ST-2P
av-st2P | Plant by, &35'(07
DOCUMENT # STREEY ADDRESS
HAME
STREET ADDRESS anvesiis - PR DDBDGS re r 4 30——L00
CiTY-ST-2P e oL =BA03/02--01008-~001
F ¥R 5000 #es
DCCUMENT 4 - STREET ADDRESS ,,,,.f:{.,,f e .1 .JSD i - 2B, 29
NAME
STREET ADDRESS '
L CIY-ST-2P — Grv-srze D____Q_N OT U_UBITE
B ' .
DOCUMENT'¥,
soaverrg STREET ADDRESS IN THIS SPACE
STREET ADORSS A
ory-st-zp oSt "
DOCUMENT # STREET ADDRESS
HAME / Y/ (/ 6
STREET ADDRESS | " ‘%v:
CITY-ST-2P ensra
DOCUMENT £ STREET ADDRESS
NAME ,
STREET ADDRESS .
£TY-3T-21P oSy

indicated on this report is true and accurate

SIGNATURE:

14. | hereby certify that the information supplied wjth thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the mited partnership or

the receiver or trustee empowered to exaecutgdhis report as required by Chapter 620, Florida Statutes
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