2502"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A30441

1. Entity Namae RN * F“_ED
OLD FENIMORE MILL, LTD. 02 MAY -6 AM §: l.'g
Principa! Place of Business Mailing Address SECRE TARY OF STATE
209 NW. 87H STREET P.0. BOX 263 TALLAHASSEE, FLORIDA

CHIEFLAND FL 32644 CHIEFLAND FL 32644

S S— I GV
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Statle 4. FEI Number - T Tapoled For

59‘3020355 Not Applicable

Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7._Name and Adtdress of New Reglistered Agent

ez —ee oo o | Name

—=KING: CHARLES:P-JR==—=

e e e e s e -

209 N.W. 8TH STREET
CHIEFLAND FL 32644

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatwe, typed ar printed nayg of registered agent and title if applicable.
PSP iy -

DATE

9. Capital Contributions
as Shown on record.

3T
F I LALS

10. Amount of Capital Contributions
in FLORIDA to date.

737 852.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL P%FITNER 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.

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUM
ocuMent# | KB5253 STREET ADORESS
NAME FENIMORE MILL DEVELOPMENT CORPORATION
STREET ADDRESS | 209 N.W. 8TH STREET CITY-5T-2P
cry-st-2P | CHIEFLAND FL 32644
MENT #
DOCU STREET ADORESS )
AN — T oy Lol oo woglf s g sonl st SENEENE o |
STREET ADDRESS N02 12~ i
CITY-§T- 2P =05/20/02--0101 21103
CITY-ST-2%9 o VA SURELSE S e
DCCUMENT # ) .

oo e J-STrReEeTADDRESS: [ v oo S g
NAME — — — — . — —
STREET ADDRESS CITY-5T-21p
CITY-ST-2F
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-ZI1P o
b

OGUMENT # h STREET ADDAESS
NAME
STREHQADDRESS CITY-ST-ZIP
CITY-ST-2Pa -
.

MENT # ~
DOCUMENT # N STREET ADDRESS
NAME .
STREET ADDRESS CiTY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowered to execute this repol

as required by Chapter 620, Florida Statutes

ify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

o Yy7pe  R52-¢as-4797

Date Daytima Phone #

CR2E003 (9/01)



