2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29761

THE LAVONA SUE LAWLER FAMILY LIMITED PARTNERSHIP DIVISION OF Eobb il

SECRET,

Principal Place of Business
875 INDIAN RIVER DRIVE

\.T' -f‘

ATIONS

Mailing Address UD FEB } [’ ,[”“’ '0. 2 ,

B75 INDIAN RIVER DRIVE

4v  veceidd

COGCOA FL 32922 COCOA FL 32922-7530
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—30023 19 Not Applicable
Zip - ‘Country™ - | o Country o 5 Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWLER, LAVONA SUE Street Address (P.O. Box Number is Not Accepiable)
875 INDIAN RIVER DRIVE
COCOA FL 32922
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinled name of registerad agent and btle if appkcable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. Capital Contributions $490 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 {NFORMATION

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

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oo s R SO0OO0=2147a05——5
NAME LAWLER, LAVONA SUE [ 2T AT =~ N6 ——F
streraoDRess | 875 INDIAN RIVER DRIVE oTY-S7-2p sddwidl 5 wwweidl 0O
arv-s2 | COCOA FL 32022 _
DOCUMENT #
STREET ADORESS
NAVE H/h.j o)// 3 9/ le]
STREET ADORESS ’ CITY- 57 d ’
CITY-§T-2P “S-Zp
DOCUMENT # STREET ACORESS
NAME
STREET ADDRESS
CITY - 8T- 2P
CITY-ST-2P
DOCUMENT # ACORESS
NAME
STREET ADORESS
CTY-57-2P
CITY-ST-2P
OOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
oY - 57-29
CITY-ST-2°
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T- 2P
CiTY- ST-2P

14. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimitsd partnershlp or
. the receiver or trust?e empowered to execute thi report as requ:red by Chapter 620, Flonda Statutes

VoA 6«5 77
sIGNATURE: __ SIGNATURE RECIU HWM@AV/’M



