2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT FAMILY, LTD.

A29474

Principal Place of Business

1011 W. LANCASTER ROAD
ORLANDO FL 32809

Maillng Address
P.O. BOX 533298

ORLANDO FL 32858-3296

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2983967 Not Appiicable
Zi ‘ 2Zi iti
P Country s Country 5. Cestificate of Status Desired O ﬁg" gesql??:é“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, BARBARAF. T e ee————— - = gyiEet Adtiess (P.O. BOX Nomber is Mot Acceplable) )
5926 BENT PINE DRIVE
APT. #128
ORLANDO FL 32822 City FL | ZrCode

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 oF prined rame of Tegistered ageni and e ¥ applicable.

{MOTE: Registerad Agent signature required what reinstating} NATE

9. Capital Contributions
as Shown on record.

$700,223.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[
DOGUMENT # >
STREET ADDRESS o)
NAVE SCOTT, BARBARA F Y
steeraoRess | 5926 BENT PINE DRIVE APT.#128 R S
arv-s2¢ | ORLANDO FL 32822 g
#
DOGUMENT STREET ADORESS \DD ©
NANE
STREEY ADDRESS
iy CITY-§T-2P
-ST-3p I LT T e e B B lelie B senen B | g
- e T Neiw 3 ¥ 3 u___il_____ _.i.:_l___:l _j:' ..__:.,_,“, Py - ¥
DOCUMENT # STREET ADDRESS C=EAOE D -0 0 0
NAVE _ shokedod T e AL TT T
- _ . - THT T T R EELETE T GO 100 45 I i 3
STREET ADDRESS GITY-5T-2P
CITY-5T-2P
DOCUMENT ¢ - STREET ADDRESS
NAME
STREET AGORESS
GITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CATY-57-29
DOGUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-5T-7P
CITY-ST-2P e

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 certity that the information
indicated on this report is true and acCurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

{he receiver or trustee empowered 10 execute this repor as required by Chapter 820, Florida Stalutes

SIGNATURE: _ AANATIREAESUIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




