2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08571 .
1. Entity Narme F“._ED

DURNFORD ENTERPRISES, LTD.
00 JAN 27 PH 3: 2!

Principal Place of Business Mailing Address SECRE?ARY 0 F STATE
3 WEST GARDEN STREET 3 WEST GARDEN STREET TALLARASSEE, FLORIDA
PENSAGOLA FL 32593 PENSACOLA FL 32501-5641

2. Principal Place of Business

T CTEE o O R MDA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Doite "1

City & State . City & State 4. FEI Number Applied For
Peunaccl.a Flasios teoantola, Flogiea 59-1990060 Not Apploabie

o~
ip ountry Zi é‘m""\" o . $8.75 additional
S. Certificate of Status Desired O . )
§a wYel| ésc.nm\o‘.n P332 sCambin Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
\ Name
NEK OF PENSACOLA’ INC. Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET
PENSACOLA FL 32501
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title: if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
- 9. Capital Contributions $99 Om 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. ' ' 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 13. ADDRESS CHANGES ONLY

pocuvent# | P98000019713

NAVE NEK OF PENSACOLA, INC. STREET ADDRESS

smreeT Aooress | 3 WEST GARDEN STREET N

on-st-2> | PENSACOLA FL 32501 _ TOOMI=1 1835357 ——[0)
DOGUMENT # {1201 /00--031 0BE~~021
nE SITEETADDRESS e W s e
STREET ADDRESS CITY-§T-2P f

CITY-ST-2P ~ !,' .

o enes )

STREET ADDRESS oTY-ST-2P

CIRY-ST-2P '

mMENT# STREET

' sTREET ApoRESS | *

ey-5.20 \S CTY-5T- 2P

DOCUMENT#

NAVE 1 . STREET ADDRESS

o7y - T- 2P CITY - ST-2F

mMENT# STREET

STREET ADDRESS

CTY-ST-2P CITY-ST-AP

14. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: /Q,&GM%T“FI“T:';—:@:Q%@&?&@W H- WAL 1hgfg Fen-v36-3658

rr

SIGNATURE AND TYPED OR PRINTED NAM SIGNING GENERAL PARTNER Date Daytma Phone #

$1S54L00

Yf

CR2E003 (9/99)



