2000 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT#  A24619 - S

1. Entity Name

PANHANDLE ESTATES OF MILTON, LTD. QO MAR 20 PHIZ: 12
o GECRET 67 ST
Principal Place of Business Mailing Address AU A S S, Fi SRIDA qu
2600 DOGWOOD DR.. #10C 3758 BENGAL RD. T 3\
MILTON FL 32570 GULF BREEZE FL 32561-3450
S — AW ERR ARG

6585 Broex Ave.

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

City & State City & State 4. FEI Number Applied For

Milton Florida 59-2847541 P Not Applicabla

Zip ” Country Zip Country - \ M $8_75 Additional
32220 - ’ 5 ’ I l IS.A‘ . 5. Certlficate of Status Desired Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
K Mame

FORSLEY, RIC DT. Street Address (P.O. Box Number is Not Acceptable)

3758 BENGAL RD.

GULF BREEZE FL 32561

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
Signatute, typed or printed name of registerad agent and titke it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $95 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 Pariners 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
DOCUMENT # ‘
STREET ADDRESS
NAME FORSLEY, RICHARD
steeT ADDRESS | 3758 BENGAL RD. CITY-ST-29P
CiTY-§T- 2P GULF BREEZE FL 32561
mmzw STREET ADDRESS
STREEY ADDRESS
GITY-S57- 29
CITY-ST-2P iz >y
rOoOoO0Z I3 I 3
POGUMENT #
o _ STREET ADDRESS -04/05/00-—-01010--014
STREET ADDRESS ' ) :ITYST-ZI’ T A B )
CITY-ST-2P '
mMEm# STREET ADDRESS
STREET ADDRESS
oIy -5T-2P Chy-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
o GITY-$T-2P
mw_m# STREET ADDRESS
STREET ADDRESS
&cmf-sr-m - ST

14. | hereby certify that the information supplied with this fil 9_ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and thalrfyfsignature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership or
i, HE as required by Chapter 620, Flarida Statutes

ZQUIRED /5 Op

Mae INDJredDA PRINTED NAME OPSIGNING GENERAL PARTNER Dats Daytime Phane #

4v 8298100

CR2E003 (9/99)



