2000 UNIFORM BUSINESS REPORT (UBR)

PEOENUMENT # A93000001165

LUCILLA E. KEEN FAMILY LIMITED PARTNERSHIP

FILET
L DEERETARY.DF STALE
DIVISTON OF CORPORATIONS

Mailing Address
P.O. BOX 1079

Principal Place of Business
130 EAST CENTRAL AVENUE
LAKE WALES FL 338591079

LAKE WALES FL 33859-1079

~00MAR -6 P S: 36

NG G

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—3128851 Not Applicable
ap Country <ip 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
B . ] Name
MYERS, CORNEAL B — — -
. Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33859-1079
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating} DATE

8. Capital Confributions
as Shown on record.

$3,698,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$3,698,000.00 |  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME KEEN, LUCILLA E STREET ADDRESS
streeTAooress | 441 EAST TILLMAN AVENUE
orv-sr-zp | LAKE WALES FL 33853 CITy-ST-2P COO0031 ?8?45“:"5
DOCUMENT # 37 21700—=01TrI5—013
NANE KEEN WITTEN, MARY JO STREET ADDRESS S 25 #5260, 25
smeTAoress | DEWEY BONNER RD., RT. 1, BOX 140
orv-st-zp | ALICEVILLE AL 35442 GrTY-st-ap
DOCUMENT # -
e & I STREETADORESS s
S A00RESS N o o CITY- §T-2P A T
CiTY - ST-2P "2 /
mmemt STREET ADBRESS <k
STRFET ADDRESS
U CITY-5T- 2P
mMENT! STREET ADDRESS .
STREET ADDRESS
CTY-§T-7P CITY-ST-2P
mMW’ SYREET ADDRESS
STREET
oTY-§T-2P GiTy-ST-2P

14. | here.by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 cath; that | am a General Partner of the iimited parlnership or
the receiver or trustes empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

‘. /
ST E RIS 2 0 p

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTW

Data Daytime Phona #

TR



