2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30441  FILED

" OLD FENIMORE MILL, LTD. S L6
| o1 aR27 MM LB
Principal Place of Business Mailing Address . SECRE]M{T O’F STA}-DEA
208 NW. 8TH STREET PO. BOX 363 TALUAHASSEE; FLOR
CHIEFLAND FL 32644 CHIEFLAND FL 32644
2. Principal Place of Business 3. Mailing Address HI"I" ‘I" “lu Im |||“’||“||| m NN m”l’m ||||“‘||Hm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Appited For
59-3020355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) : . Name : -
KlNG’ CHARLES P JR. Street Address (P.O. Box Number is Not Acceptabig)
209 N.W. 8TH STREET
CHIEFLAND FL 32644
City FL 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, typed or printed nama of registared agant and titla if 2pplicable. {NCTE: Ragistared Agent signature required when reinstating) . DATF
9. Capital Contributions $900 m w 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

T GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | K65253 STREET ADDRESS
NAME FENIMORE MILL DEVELOPMENT CORPORATION
STREET ADDRESS 1 209 N.W. 8TH STREET CITY-§T-7P
CITY-$T-7IP CHIEFLAND FL 32644.
- o o ey g — e
DOCUMENT # STREET ADORESS 100004212521 5
NAME . 0o /1 101 01155~
STREET ADDRESS CTY-ST-2P A ¥EbRS25, 25 RERESRE, 25
CITY-S7-21P .
DOCUMENT # STREET ADDRESS
NAME - - )
STREET ADDRESS CITY-ST-2P
CITY-5T-2PP ' [V
B ' '
DOCLMENT # - STREET ADDRESS
NAME
STREET ADDRESS
, CITY-57-21P
CiTY-§T-2F
D
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
: CITY-ST-2P
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDIRESS &iTY-ST-2P
Ciy-§7-2P o

14. | herebe: certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 the limited partnership or
the recgiver or trustes empowered te execute this report as required by Chapter 620, Florida Statutes

A
SIGNATURE: (81200808 PEDUIEETD UAtg-i)  ZDUgi-UTE D

SIGNATURE AND}YFED OR PRI D NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

ra

4v 801000

CR2EQ03 {11/00)



