2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A25495 .
THE CAUTHEN FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 0]! APR 23 AM '0. 32
6510 NW. STH BLVD. 6510 N.W. 9TH BLVD. N SECRETARY OF STATE
SUTE 1 SUITE 1 TALLAL
GAINESVILLE FL 32605 GAINESVILLE FL 32605 LL : MSSEE FLOR{DA
2. Principal Place of Business 3. Mailing Address |||I|||| ||’I ||| | ”"I‘l’l ‘|||| ||“ I|I|| ||||m|" |||” ||||nm| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEl Number Applied For
l 59'2860908 Not Applicable
Zp Country ,Zép Cox_mtryr 5. Certificate of Status Desired O $B 75 Additional
—— - . . . [ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .
VIRGINIA J. CAUTHEN Street Address (P.O. Box Number is Not Acceptable}
6510 NW 9TH BLVD , ;
SUITE 1 f
GAINESVILLE FL 32601 City : FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE i i —
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions i| 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
a5 Shown on record. $1,000.00 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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME CAUTHEN, JOSEPH C. .

STREET ADDRESS {6510 NW STH BLVD. #1 S SO0l B3Rt ——5
om-sT2P | GAINESVILLE FL -0503/01 -1 00S——020
DOCUMENT # STREET ADDRESS ‘ ‘ e R RS
NAME :

STREET ADDRESS CITY-ST-21P :

CITY-5T-2IP . i

DOGUMENT # STREET ADDRESS .

NAME

STREET ADDRESS CHTY-§1-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-20P ey

DOGUMENT # STREET ADDRESS

NAME 2

STREET ADDRESS CITY-ST-2IP

CITY-§T-2P

14, | herelﬁy cerlify that the information supplied with 1his filing does not quality for the exemptiop stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same leggl effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowereyl tg/execute thigfreport as required by Cl 20, Florda Statutes

DA r@% AGTES r& M ed @myfyﬂ 5// /é’/ 5:}/33@0!//

#NA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Gate Daytime Phone &

SIGNATURE:

LEB000C

EL

CR2E003 (11/00)

—vam— -



