2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31113 n i |
1. Entity Name e :
- ARY OF STA . }

C.C. FAMILY LIMITED PARTNERSHIP m\ﬁ%&%ﬂ%ﬂcnﬁ GRATIQNS \

Principal Place of Business Mailing Address 02 Hp\‘f - 2 PH ‘2" ‘ 0

4229 HIGHWAY 90 4229 HIGHWAY 90

PACE FL 32571 PACE FL 32571
2. Principal Place of Business 3. Mailing Address ”"Il" |||I WII ”II’ HII’ “"I ”” Imml” I|||”"" I|||”‘I" |m
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite. ApL . ete uiie. Apt. % eic DUE BY MAY 1, 2002
City & State City & State 4 FEI Number Applied Fo}
59-3044385 Not Applicable
Zip Country 2l 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
HENHY’ EDWIN Street Address (P.0. Box Number is Not Acceptable)
4229 HIGHWAY 90
PACE FL 32571
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

Signatura, typad or printad nama of registersd agent and title it applicable DATE
9, Capital Contributions $220 615.32 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. 4 . in FLORIDA 1o date. 220 !5 2 T ‘SEE REVERSE SIDE FOR FEE INFGRMATION

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 INFORMATICN | KB ADDRESS CHANGES ONLY
DOCUMENT 4 P94000064374
STREET ADDRESS
HAME HENRY BUSINESS GROUP, INC.
STReer ADoReSs | 4229 HIGHWAY 90 CITY-ST-2IP
orv-st-ze | PACE FL 32571 T T T T Lot el e By I T o
i : E
DOCUNENT # STREET ADIDRESS, ~0%¢/2 1A=~ 07 1 --003
NAME Footi s 3 A AN . 7 ¢ A L
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CTY-ST-7P
CITY-ST-2P e
DOCLMENT #
0CU STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT #
A STREET ADDRESS
NAME
STREET ADDESS S
CIFY-ST- 20 st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
GiTY-ST-2P s

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report is trug amda ate’and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em -gf( exegute this report as required oy Chapter 620, Florida Statutes

#f29/0e (550) 99¢4- 098¢

SIGNATURE AND TYPED OF PRINTED NAME OFS Date Davtimg Phone #

SIGNATURE:

1V 6812000

CR2E003 (9/01)



