2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD FENIMORE MILL, LTD.

A30441

FILEY
SERRETARY. OF STATE.
DIVESION (F CORPORATIONS

Principal Place of Business

209 N.E. 8TH STREET
CHIEFLND FL 32644

Mailing Address

P.O. BOX 363
CHIEFLAND FL 32644-0363

00 HAY 1 AM 9: 35

AR AR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3020355 Not Applicable
i l f aan
Zp Country Zip Country 5. Certificate of Status Desired Oa E.g;;g‘lﬁg:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e L - e | Name e = = :
HARLES P JR.
KING, CHARLES P JR Streset Address (P.O. Box Number is Not Accepiable)
209 N.E. 8TH STREET"
CHIEFLND FL 32644
City FL Zip Code. 2

8. The above named entits sybmits this st Bfo)e purpogs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (&/,é it ol

Signature, typed or printed name of regis’(pld'( agent and mw \f applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$900,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

GO0 dde» oo

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.

12,

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

pocuvent# | KB5253 ey . .
NoE FENIMORE MILL DEVELOPMENT CORPORATION meoves | 9 o gr.0. SH STrel
streeT ADDRiss | 725 NLE. FIRST STREET -
arv-srze | GANESVILLE FL 32601 sz | feFimd £ 36uLe
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP oS- 26
,ﬁﬁm# o L - STREET ADDRESS - - _ o
sTReET ADDRESS |~ o ) _
Y- ST-2°P CITY - ST-2P
T S e LT ——%
DO s cores 05D~ TDIB-~01 7
STREET ADDRESS | - s ] - il e o Ty G UNT
oTY-ST-2P srae 7. L[/X
e — N\
STREET ADDRESS T
o v o/
oo STREET AODRESS Z ’
STREET ADDRESS
cni-sr-zw CITY - 5F- 2P

14. | heraby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a General Partner of the limited partnership or

ecute this report ag'require:

the receiver or trustee empowered
~G DAL
SIGNATURE: “’é’%é‘u e GESHYIRED

Chapter 620, Florida Statutes

M7 2~00 TEAGGI L7957

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone 4

v 8101000

CR2E003 (9/99)



