2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A09646

" BAYOU BLVD. PROPERTIES, LTD.

4¥  ZL08i00

FILED

Principal Place of Business

2107 AIRPORT BLVD.
P. Q. BOX 2245
PENSACOLA FL 32513

Mailing Address

2107 AIRPORT BLVD.
P. 0. BOX 2245
PENSACOLA FL 32513

of fEB12 MIC 58
EGRETARY OF STATE

2. Principat Place of Business

"I o 2048

TRCLAHA SE’E, FLORIDA

i MU ERAM BT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State F 4, FE! Number Applied For
PENCRGLY L 59-2153180 Not Appiicabio
Zip Country ip ! Cguntry " , $B.75 Additional !
ég\s \/\)) hs A 5. Certificale of Status Desired O Fee Required |
6. Name and Address of Current Registered Agent - T B - -—7. Namo and Address of New Reglstered Agent
Nameg

CONNELL, JOHN BAARS
2107 AIRPORT BLVD.
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of Ghanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printe

d ngma of registered agent and title if applicabis.

(NOTE: Registerad Agent signature reqquinad when reinstating}

DATE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA to date.

$100,000.00

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY :
o
IMENT #
E:EE STREET ADDRESS g'
S RO CONNELL, JOHN BAARS =
(161 KORESS 2107 AIRPORT BLVD. oTy-sT-2P S
Cr-STZP PENSACOLA FL &
oc
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS oTY-sT.2P
CITY-ST-2F i
DOCUMENTE | . - .= -0 stheeT aooRess - BOODO=TOE 115~ —= ;
NAME . | I'-‘.’Jlﬁ' 2] 1 [‘:1 Iﬂ? i_l— - T
STREET ADDRESS e ~rac e
TY-5T- ¥EEETOD T LT em T
any.sr-2p CITY-ST-2IP k. Zh #EERT2E o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS oTvSr.zp
CITY-ST-2F e
DOCUMENT #
U STAEET ADDRESS
NAME
STREET ADDRESS [TY-5T. 2P I
CITY-5T-2P -t .
1
DOCUMENT ¢ '
STREET ADDRESS
NAME |
STREET ADDRESS CITY-5T. 26 ‘
CMY-5T-2P /-\ TN A

14. | hereby certify that
indicated on this report is 1ru

SIGNATURE:

e information supplipere

5 ang

ZRETULEED

is filing Hoes Not twalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
p sha)l have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or |
s report as regyfredy Chapter 620, Florida Statutes ;

AU 35 YRy

NAME OF SIGNING GENERAL PARTHER

Date Daytime Phone #

[
[~



