2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29662

THE ROBERT E. LAWLER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

875 INDIAN RIVER DRIVE
COGOA FL 32922

Mailing Address

875 INDIAN RIVER DRIVE
COCOA FL 32922-7530

FILED

DD JAN 2L PH 1: 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-2989522 Not Applicatle

Ztp # Couniry 2p Country 5, Centificate of Status Desired d ?g';esq.ﬁ?ecgﬁona]

6. Name and Address of Current Registered Agent - e . _7. Name and Address of New Registered Agent _ . __. .

B Name
LAWLEH’ LAVONA S. Street Address (P.O. Box Number is Not Acceptable)
875 INDIAN RIVER DRIVE
COCOA FL 32922
, City F L 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, typad or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) “DATE

9. Capita Contributions $39 200.00 10. Amount of Capital Contributions 7 1. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. eV in FLORIDA to date. “\ 000 SEE REVERSE SIDE FOR FEE tNFORMATIDN

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 ADDRESS CHANGES CNLY

DOCUMENT #
LAWLER, ROBERT E.
875 INDIAN RIVER DRIVE
COCOA FL

STREET ADDRESS
Cry- S1-2P

DOCUMENT#

LAWLER, LAVONA E.
875 INDIAN RIVER DRIVE

STREET ADDRESS
CITY-ST-2P

COCOA FL

“DOCUMENT# ™"~ - T e R T T S

STREET ADDRESS

STREET ADDRESS
CIy - ST-2P

Criy-ST-2P

DOCUMENT #
STREET ADDRESS

STREET ADDRESS
Crry-ST-2pr

CTY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CTY-S7-2p

STREET ADDRESS

Cry-81-apP

DOCUMENT #
NAVE
CAY-8T-2P

STREET ADDRESS

CIrY - 57- 2

114'. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
- indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a General Faningr of ins mdidd oinImzhis
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

, fEoRED

Y
SIGNATHRE AND TYPED OR PRINTED NATIE OF SIGNING GENERAL PARTNER

Raris i e

|=l4-TYoop 3M-63¢-0¥sT

"Date Daytime Phone #

SIGNATURE:

=



