LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # no01000001701

1. Entity Name 02 APR —9 PH 3: 32
SECRETARY OF STATE

LA FERME, LTD. -
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

DO NOT WRITE IN THIS SPACE

aniel Harmon, |11

2. Princigal Place of Business F

4514 Sunset Drive 45iL Sunset Drive

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DUE BY MAY 1

City & State City & State 4. FE} Nurmber  [Applied For
Panama City, Florida Not Applicable

Zip Country Zip Country " . $8.75 Additional
.32 4oL 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
MNarne

Esquire

e _DO.NOTWRITE .-
IN THIS SPACE

27 McKenzie Avenue

Etreet-Address‘(ROrEoirNdmbéﬁs‘Nm'AccEptaﬁwé; =

City .
Panama City

FL

gerty

SIGNATURE

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

Signature, typed of printad name of regisisred agent and ttle if applicable.

DATE

9. Capital Contributions
as Shown on recorg.

$495,000.00 in FLORIDA 1o date. 9

10. Amount of Cagital Contributionsg

0,000.00

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

A GENERAL PARTNER THAT 1S 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
BOCUMENT # . . STREFT ADDR
NAME Frances N. Ginter =S
STREET ADDRESS 4514 Sunset Drive CITY-S1-2P
CTy-51-7P Panama City, Florida 32404
DOCUMENT #
— STREET ADDRESS - i ] Sl
NAME bl ID%%%ﬁﬁ%lﬂ%E““nﬂ
STREET ADDRESS - - ¥RRSE, 25
5T ] LA T )
CITY-ST-2P eiry-st-ze wannoh, 2h ¥ #52h. ¢
NT £ . .
DOGUMENT STREEY ADDRESS B et
HAME e T
STREET ADDRESS s
e _ U i op R DONQ_TMWRIIEWM
DOCUMENT 2 i
s StRee soDReSs IN THIS SPACE
STREET ADORESS CITY-ST-2IP
1| omy-st-aw .
1
LIMENT
0ac SFREET ADDRESS
- NAME
3| streeT ADDRESS [TY-5T-2P
5| ory-st-2p oS
i1 DOCUMENT #
STREET ADDRESS
© 1 NAME
3| STREET ADDAESS CITY-ST. 21
CITY-5T-21P -

14. | héreby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal eifect as if made under oath; that | arm a General Partner of the limited partnership or
thf:receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

X

SIGNATURE: % -

. »

P 2 w4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviima Phone #

CR2EDO3B {12/01)



