2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30880
1. Entity Name F“_ED
B ARWAY-VIEW LIMITED PARTNERSHIP :
QO JAN1G PH 2:18
— ) " TE
Principal Place of Business Mailing Address SECRETARY oF STA
4400 BAYOU BLVD 4400 BAYOU BLVD TALLAHASSEE FLORIDA
SUITE 6B SUITE €B
PENSACOLA FL 32503 PENSACOLA FL 32503-1905
2. Principal Place o_f Business 3. Mailing Address ”Im” ll“ N” "’ |||‘I| l|||| ml ||I" I'l" I||” I’I" |||“ ||I“||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number 64-079505 1 ﬁﬂolulerdrFor
Zip Country . ap Counry 5. Certificate of Status Desirec 0 g‘g‘;,g‘jfe‘ﬁﬁo"al
— _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= - = = - | Name— — = e e N
TIPPENS, GARY Street Address {P.0O. Box Number is Not Acceptable)
4400 BAYOU BLVD
SUITE 6B
PENSACOLA FL 32503 City FL [ Zecoce

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
Signalure, fyped or printed nama of registerad agent and ttle i applicable. (NOTE: Ragistered Agent signaturs requirad when reinstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $30’000w in FLORIDA to date.

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 foarm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumenT# | LO4441

e FAIRWAY VIEW, INC. FTEETAOORES

smreeTaD0REsS | 4400 BAYOU BLVD, #6B Ty ST-7P

orv-s2e | PENSAGOLA FL 32503 100002114651 ——15

- 01728000100 7012

NAVE STREET ADRESS 230, T sE29a, 15
STREET ADDRESS

CTY-ST-2F CITY-$1-2P
"ﬁm"' - I smeeraooress | T 7 : T

STREET ADDRESS

CATY-§T-2P Gy-S1-28

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CIY-ST- 29 cy-51-2P ﬁ‘

mf STREET ADDRESS

wee [ g

DOCUMENT # k_y/\_/

A STREET ADDRESS

STREET ADDRESS

Ty ST.2P . . CY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further pglrtjfy that the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am a General Fariner of &
the receiver of trustee empowered to execute this report as required by Chapter 820, Florida Statutes

siG/)Ss, REQUIRED 11t/ 2050

SIGNATURE AND TYPED %?ﬂmn‘lﬁue OF SIGNING GENERAL PARTNER " Date . Daytme Phona #




