2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A19199

1. Entity Name

LARGO/BORDEAUX ASSOCIATES, LTD. «'e" he

Principal Place of Business Mailing Address D‘ NIJR 214 ﬁ'H 3: 05

41 N BELTLINE HWY P.0. BOX 160306

MOBILE AL 36608 MOBILE AL 36616-1306 ]
2. Principal Place of Business 3. Mailing Address ”ll’l” "I' "I\I m" ”I’l ||“| m' I|I|’ m" |’ ll"lll" m"m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3rd Floor, Colonial Bank Centke
City & Stafte City & State 4. FEl Number 1 [Applied For
63'0893644 b( Not Applicabie
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  joseph J. Campus, III
AUSTIN’ I"ES Street Adaress {F.0. Box Number is Not Acceptable)
3208 SUMMIT BLVD #18
PENSACOLA FL 32503-4350
City FL Zip Code

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

- Q s APR 18 2800
SIGNATLRE .
Syfitura, Bped or printéd name of Jegigieted agent and it § appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Nt
9. Capital Contrithtiafs 10. Amount of Capital Cortributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.950,000.00 N oRDA e 517880, 000. 00 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 | EE ADDRESS CHANGES ONLY

oocument# | GP9800001084
NAVE MITCHELL EQUIMES

STREET ADDRESS | 3298 SUMMIT BLVD #18
orv-s-2¢ | PENSACOLA FL 32503-4350

DOCLIMENT #

STREET ADDRESS IO oSms T ——o

CAyY-sr-Z2°P

-05/12/00--01030--001

DOCUMENT # w b EERDICD. O

STREET ADDRESS
CITY - 57-3P

DOCUMENT #
NANE

STREET ADDRESS
LIy -5T-29

DOCUMENT #
NAME

STREET
CITy - ST40P

DOGUMdIT #
NAME

STREET ADDRESS i
CITY-5T- 3P

th this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
d that my signature shali have the same legal etfect a5 if made under path; that | am a General Partner of the limited partrership or
this repprt as required by ghapter 620, Floriga Statutes

[3... STEF L) B AP nne
SIGNATURE: BICNAAAGE TREAVUTKE e R18 2[]':][,334) 380-2929

SIGATURE AND TYPED OR PRINTED NAME OF fpymc GENERAL m«#n Data Daytime Phone #

14. | hereby certify that the information: supplj
indicated on this report is true and ac
the receiver or frusiee empowered 1

L]



