At

2000 UNIEORM BUSINESS REPORT (UBR) | :
DOCUMENT # A25910 ‘ :

1. Entity Name RN o iE
L e aIsie
LILLIE P. LLOYD FAMILY LIMITED PARTNERSHIP SEORE R B RATiOne
RS AR

Principal Place of Business Mailing Address 00 ‘f ﬁ\f - ‘ PH \2
100 CHERRY STREET 100 CHERRY STREET

APT. # 104 APT. # 104

PANAMA CITY FL 32101 L _ PANAMA CITY FL 32401-3281 :

NN EEAW AR

2. Principat Place of Business : 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2680855 "|Not Applicable
Zi Count i C it
i  ountry ap ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g_:, R _-|. Name L . _
|| TOYD, RRYRORD L. IR T T T e e e« ot et
re s (P.O. Box Nu able
100 EAST 23RD STREET
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Sighature, typad or printad name of registered agent and tite If applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
9. Capital Capfribytions $531,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, - = in FLORIDA to date. SJF) do ‘) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATIS 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 pariner.

12, GENERAL PARTNER INFORMATION ‘ 13. ADDRESS CHANGES ONLY ~
DOCUMENT # ‘ ) &
NAME LLOYD, LILLIE P. STREET ADDRESS &
sweeTaporess | 100 CHERRY STREET. v 2
CITY-5T- 2P PANAMA CITY FL -8T-2 ©
w
DOCUMENT # L
WAME STREET ADDRESS
CITY- 57-2P
OTY-5T-2P -5T-
DOCUMENT # o
T T e e | me e et T s S o C o o e — m. [} - STREET ADDRESS - -
NAME ; _ SSTRETADDRESS . .« . - e . e — _
CITY - ST- 2P
GITY-ST-2P -ST-
0OCU
IMENT #
NAME STREET ADDRESS
Y- ST- 29
oTY-ST-2P -5t
DOCUMENT £ j
v STREET ADDRESS
NAME
STREET ADORESS o
_cmf.sr.'y: ChY-ST-2P
DOCUMENT#
) . ‘ STREET ADDRESS
NAME
STREET ADDRESS ‘
GTY-ST-2ZP CrTy-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florfda Statutes

SIGNATURE: __ SIGNATURE REQUIRED s /. frecdr yfu

Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Y Dawe




