2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26355
1. Enlity Name 1 {L.t f STATE
MUM FAMILY LIMITED PARTNERSHIP o a%?gr& bF guk {p.‘,nme S

Principal Place of Business Mailing Address DD FEB - l a‘ﬂ lB 3“’

P.O. BOX 231 P.0. BOX 23t

LAKE WALES FL 33859 LAKE WALES FL 338590231
2 Fingipal Place of Busness 3, Malling AdGIEss HII'I“ 'I'I Iml l“II l{mlw Im I'l” |m| I{m Ill” I‘lum” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ]Apelied For
50-2866342 | e
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
— - ~--6. Name and Address of Current Heglistered-Agent -~ ~— - |®. =<3 ~-- -7 Name and Address of New Registered Agent —
Name
UPDIKE, LAWRENCE C. Street Address (P.0. Box Number is Not Acceptable)
r T 0. Bo er is Not Acc
68 MAMMOTH GROVE ROAD
LAKE WALES FL 33853
City Fi.‘ 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 __ ‘ ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when rainstating) B DATE
9. Capital Contributions $990’00000 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANMD ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
DOCUMENT # 144781 ]
R U & H CITRUS PROPERTIES, INC. STREETADORESS | ¢ Grove Road
streey aooress | DOSE HIGHWAY- 80-EAST - T
CTY-ST- 2P LAKE WALES FL CITY - 5T-2¢
DOCUMENT # - '
NAVE STREEF ADDRESS E;UIIIDIZ} 1 =2
”uc..-f"u:.} 'uﬂ -0 IU urjs
STREET ADDRESS P
CITY-5T- 2P CTy-$T-27 RSP0, 25 REERL25, 25
DOCUMENT# _ | ._- - . . e i m e ez - EE - o B
NAE . - )
ADDRESS CITY-5T-2P f
CITY -1- 2P - K
DOCUMENT # . DRSS \
NAME —
STREET ADDRESS N ‘
CiTY-5T- 2P
CiTY - 51-2P
DOCUMENT # STREET ADDRESS
NAME
CITY-ST-2P
oY - ST-2P e
IMENT #
STREEY ADDIRESS
ﬂ' l o
ChyY-sT-2P

CiTy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3){|) Flonda Statutes. | further certlfy that the mformataon
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; thattam a General Partner 2 452 risd sonnortis
the receiver or trustee empowerad to cute this report as required Ry Chapter 620, Florida Statutes

/ 3=
SIGNATURE: S J Lawr@ce C. Updike, Secretary/Treasurer 1/26/00 863~696-1487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #




