AVVV WINIT' ViVl byeihaee RRFvRil (VDbn)

!
DOCUMENT #  AQ7317

|
' Entity Name .
‘ ’ Fil “H— ¢ TATE
CARRAWAY, LTD. , e CRETARY OF SIS

| | orvlGToN oF CORPERATIONS
| !
R . i 4k .
|’r|n<:ipal Place of Business Mailing Address Or] Hﬁ?\ \ '3 ﬂ\ﬂ ‘0 03
I1704 THOMASVILLE ROAD. # 119 17’04l THOMASVILLE ROAD. # 119
IT.t\LLﬂHASSEE FL 32303 TALLAHASSEE FL 32358-1792
| .
| !
|!. Principai Place of Business 3. Mailing Address
] '

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & Stata 4. FEl Number Applied For
| . 59'1889855 Not Applicable
; Zip Country Zip! Country 5. Certificate of Status Desired I $8'75 .ﬁdditional

' Fee Required
§. Name and Address of Current Reglsteréd Agent - - — 7. Name and Address of New Registered Agent
' Name

CARRAWAY' FW, JR. Street Aﬁ-d‘rgg (P.Ofox NurrVr is Npt Acceptgipie)

1704 THOMASVILLE ROAD & i ¥o- ﬁ—r‘

TALLAHASSEE, FL FL 32308 ‘-

c SbP°L°PPﬂ FL | °%3%¢s9

. The above named entity submits this statement for the purpiose of changing Its registered office or registared agent, or both, in the State of Florida.
!

IGNATURE % C/? }/ : - 3/4 / oo

Signature, yped or printed nanpé of regifternd agant and e if applicable. {NOTE. Registered Agent signalure required when reinstating) LY
. Capital Contributions ! $500 00 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i in FLORIDA to date. SEF REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ﬁMEN‘” CARRAWAY Fw JR ‘ STREET ADDRESS 233 RiO Vista Drive
rectiooress | 1704 THOMASVILLE ROAD, # 119 S
v-s-2F | TALLAHASSEE FL 32303 Sopchoppy, FL 32358
CUMENT # ' STREET ADDRES '
M .
REET ADDRESS ,
rY-ST-ZP . o 5t-2° w Q//OO
IGUMENT # - S N P — g - - |
NE DORESS
e iTY-5T- 2P
Y-ST-2 : P ] T I e s L e ey
CUMENT # ' =L AU -0 5000
. TGS #ER 141,05 erenia] os
REET ADDRESS
CITY-S§T-2ZP
Y- ST-ZP
CLIMENT # '
STREET ADDRESS
VE
TEET ADDRESS
.57 £ITY-5T-2P
CUMENT # e
E DORESS
EET ADDRESS
I CITY-ST-2P

. } hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

GNATURE: ___ SIGIPTURE KEQUIRED | 3 Jov BT-677-3¢27

SIGNATURE AND TYPED OR Pnyfrsn NAE OF SIGHING GENERAL PARTNER " Date Daytme Fhone #
i

CR2FNNR (9/00)



