.

'2300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ A28153

1. Eftity Name

WRM LAND INVESTMENTS, LTD.

Mailing Address

928-D MAR WALT DRIVE
FORT WALTON BEACH FL 325476706

Principal Place of Business

928-D MAR WALT DRIVE
FORT WALTON BEACH FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 MAY -8 PM & 25

SECRETARY OF STATE
LA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2934857 Not Applicable
Z' f s
' Couatry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddattonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
A T T el T, e T TR T e 2 LT L e e - |t T - ST G v e T mmETT— - - = _ -
FOSTER’ WILLIAM SCOTT Street Address (P.O. Box Numper is Not Accepiable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32548 City FL | ZrCoce

B. 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 titla if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions

10. Amount of Capital Contributions
. __.as Shown on record. .. $§-@_99 —

in FLORIDA toc date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

== SFE REVERSE SIOF FOB FEE INFIRMATION 1.

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 INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAVE MARSHALL, WILLIAM R. ey o
ADDRESS = ) G P i =L
STREE 928-D MAR WALT DRIVE Ry p— b AL !-”.Zi = E'-'"Iﬂll[lr‘jr““ﬂ 19
orv-st-2¢ | FORT WALT BEACH FL -0E/13/00-~0115 R
*ex%4]. I FEEFR .
TOCUMENT # STREEF ADDRESS “
NAVE
STREETADOIRESS CTY-SF-2P
CY-ST-29
DOCUMENT # STREET ADDRESS
JNAME | o | mme e et = T e a ko A [ bl T - = - 2 e -
STREET ADDRESS
CTY- 5T-2P
ey~ ST- 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P ,
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
v .7 CTY-S7-2P
DOCUMENT #
g ' STREET ADDRESS
NAVE
| smReET ADDRESS ‘ I oTy-51-28
1" omv-si-zp B

1714, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oaik; that | am a General Partner of the limited partnership or

d accur
d toRx

indicated on this report is true
the receiver or trustee empow

te this report as rﬁjired by Chapter 620, Florida Statutes

SIGNATURE REQUIRED

. !
e —42-70

SIGNATURE:

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daybme Phona #

SO0

\lJ

Sy



