2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A26357

1. Entity Name ‘IL" L5

i
SECRETARY
PUK FAMILY LIMITED PARTNERSHIP DIVISION OF (

Principal Place of Business Mailing Address 00 FEB - l ﬁH IO: 33

P.O. BOX 231 P.O. BOX 20

LAKE WALES FL 33859 LAKE WALES FL 338580231
2. Principal Place of Business 3. Mailing Address HIIIII”"I "III Illll ”m I”'”"l I"" I'm HI” Illlml" I"" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number T Applied For
59-2866336 | mesrr
. 0 - -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registgre_d ‘5_9‘_’",t,, e
_— S S —pem - . = = R LT - e Nama— = e m = e . B
UPDIKE’ LAWRENCE C. Stireet Address (Pd on Number is Not Acceptable)
AEN Ul It e
68 MAMMOTH GROVE RQAD .
LAKE WALES FL 33853
City FL |'_i'ib Coda

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

SIGNATURE
Signature, typed of printed name of registerad agent and hiie if applicabie. (NOTE: Registered Agent signature required whean reinstaling) DATE
9. Capital Contriputions $990 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFGRMATION | KB __ ADDRESS CHANGES ONLY
DOGUMENT # 144781
NAME U & H C'TRUS PROPERT'ES, INC. 68 Mammoth Grove Road
sreeTAporess | 5937 HIGHWAY- 60-EAST -
orv-sr-z¢ | LAKE WALES FL am-st-2p
DOCUMENT # . AOORESS / \{
NAVE P
STREET ADDRESS [\
oY - T2 CITY - ST- 29
,-_-VDCEUMENT,* . ham e s A mrm~ 2z - [ STREEFADDRESS | - - . L == ‘\-,-} ERTN - e Eme
HAME - NS B o ) o L
SIREET ADDRESS Y-Sz L M D D S
CITY-ST-2P A -02/04/00--0 104 3-~004
STREETADDRESS
NAVE o
STREET ADDRESS TY-ST-7P
CITY-ST-2P Cmy-$T-2
DOCUMENT #
NAME -
CITY-5T-2ZP
CrY-5T-2P -~
DOCUMENT # ADORESS
NAME .
STREET ADDRESS
J— CITY- ST-2P

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

SIGNATURE:

Data Daytime Phone #




