2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A08921

1. Entity Name -

211 EAST CALL LIMITED PARTNERSHIP

Principal Place of Business
211 EAST CALL STREET
TALLAHASSEE FL 32301

Mailing Address
ettt

P.0. BOX 1674
TALLAHASSEE FL 323021674

2. Principal Place of Business Co EPMailing Address’

.Q‘Box }b74'

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

00 JAN 28 PH 1: 26

SECRETARY 0
TALLAHASSEE.FFES??%A

AN G OB

DO NOT WRITE IN THIS SPACE

| |ropled For

4. FEI Mumber 59‘1994611

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name ,_ar;d Address of New Registered Agent

City & State ity & Swie
lalleha ssee, FE-
Zip Country i C
| Zaz02 | L&Y
6. Name and Address of Current Registered Agent
) Name
DOUGLASS, W. DEXTER ‘ 7 Street Address (I;.O. Bc;x Number is Not Acceptal;r-e)
211 E. CALL STREET
TALLAHASSEE FL 32301
City

I - - - w P -

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 registered agent and bite If applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$24,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | KE3
DOCUMENT # ) re
NAME DOUGLAS, W. DEXTER ADDRESS
smeevsnoress | 211 EAST CALL STREET }
orv-sr-ze | TALLAHASSEE FL GiTY-ST-2P
DOCUMENT # BOOoI= 11 I’SBE‘-*-—E
e o s ~02/01/00--01033--004
STREET ADDRESS oy ERERSAb, (1 EEEESDE, (S
CIFY-ST-ZP “ST-2p
mm' STREET ADDRESS
=STREE|'ADDRESS k"“‘ = - T - -= e =TT - - o= - —— /] — —~ — - ]
CITY- ST- 29 ony-St-2p \ ” 7
= — [/ %
GITY-ST-2P
GITY-ST-2P
mm' STREET ADDRESS
STREEY ADDRESS
CITY - ST-2P
CITY - §T- 2P
ﬁ”mi STREET ADDRESS
STREET ADDRESS
CITY-ST-2ZP - Sr-2P __

14. | hereby certify that the information shbbliéd with this fiing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify 1h;':n. the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General! Partner =f 2 tntiz2 zonin
the receiver or trustee empowered te executa this report as reguired by Chapter 620, Florida Statutes

SIGNATURE

i

/-25-00 §50

SIGMATURE AND TYPED'OR PRINTED NAME OF smuﬁc*sm_ PARTNER

Date Deytime Phane #




