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1. Entity Name : ~ SEone x “‘T 23 )
MOUNTAIN TRUST LMITED ~ DIVISIGN 0F 0oRboR Ay oG
Principal Piace of Business - Mailing Address 0 I SEP Zl ! AH i I: . ! l
FF0B-A-POWER WL COURT 28R POWER-MTEOURT
TALAHASSEE FL-32%61 TALDAARSSEE T 3230t —

IR

[

3. Mailing Address

Q2 o -

2. Pripcipal Place of Busmess

00 72 Love

J;g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1] Cny & State 4. FEI Number Applied For
ﬁ jA‘ Pewr j/ S5t E) 59-2062022 | |Not applicable
Z Y
} . Country 'p Count: 5. Certificate of Status Desired [ $8.75 Acditional
3 / 2; 3 2.-,_3 /2 Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of Naw Registerad Agem
" Narme
WATTS’P__(ROBF ERT £, JR. Street Address (P.0. Box Number is Not Acceptable)
TAHAHASSEE FC32301 _CP__QO
7_Llove R dog D,

. City=7 /(’ﬂﬂn ’ FL ‘ leCode ,

8. The above named entity submits this statement for

e purpose of changing its registered office oyeglstered agent, or bolh in the State of Flonca

SIGNATURE

Signature, fyped or printed name of fegisierad #gent and e Teppicabla. ~—  (NCTE: Registered Agen signature required when reinstating)

9. Capital Contsibutions
as Shown on record.

$92,00000 -- ’PO Amount of Capital Comnbuuons

i FLORIDA to tate. ‘bLL&P-LO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE
NOTE: General Partners MAY NOT.be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ROBERT E. WATTS, dR.
e s | 2708 A-POWER Wit SouRr—ROOT LOVE RN Y
crv-st-ze  TALLAHASSEE FL BAB(A
DOCUMENT 4 ) STREET ADDRESS
NAME
STREET ADDRESS L . - - 4 CmY-$T-27
CITY-ST-2P ' ’
DOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS CITY-ST-2P
cry-sT-2p :
COCUMENT # STREET ADORESS
NAME
STREET ADDRESS oTY-ST-2P
CITY-5T-2P
GOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-2P
GHY-STéZP
o
ocuwel s STREET ADDRESS
NAME <53
STREET ADDRESS !
iTY-ST-21P
CITY-ST-2IP ) s

LSIGNATURE:

A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 thie limited partnership or
the recaiver or trustee empowered to execute this report as requirgd by Chapyer 620, Florida Statutes

A

AarAnn (T inay

i




