2001 UNIFORM BUSINESS REPORT (UBR)

CR2E003 (11/00)

DOCUMENT #  A94000000933
|, Enlity Name . .
YOUNGBLOOD FAMILY LIMITED PARTNERSHIP | FiLED
of - FEB -6 P 12: 29
Principal Place of Business Mailing Address
440 N. DILLARD STREET P.0. BOX 770454 , QECRETARY OF STATE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777 C TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ ] . “I"I m"m III" Im ”“ "“l “”’ Ilm "“I Ilm ”"”m "H
Ir Sulle, Apt. #, atc. Suite, Apl. #, elc. - . DO NOT WRITE IN THIS SPACE
! ) .
City & State City & State . 4, FEI Number ' Appliad For
’ 58-3259951 Not Applicable
i #ip Couniry Zip - | Country 5. Certificate of Status Desired O ?eaagesq mﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
_ Nama
YOUNGBLOOD' BC Street Address (P.O. Box Number is Not Acceptable)
436 BUTLER AVE
WINDERMERE FL 34786
i ' City Zip Code
; _ , FL
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SHINATURE _
Signatuwre, typed or prinled name of iegisiered agent and Live il applicable. (NQTE: Registared Agent 3ipnalive fequired when reinslaiing) - DATE -
9. Capital Contributions ‘ 10. Amount of Capital Contributions g ‘ 14 MAKE CHEGK PAYABLET0; DEPT. OF, STATE U B
os Shownonrecord,  92+597,488.00 in FLORIDA to date. - - &?ESEEHE\'EHSE‘:SIDEFDR?FEEﬂfJFOHMATlD_N?E;A._
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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, a ADDRESS CHANGES ONLY
DOEULENT ) - ) - -
STAEET ADDRESS
HAME YOUNGBLOOD, ELMER G
STHEET ADDRESS (9155 BAY POINT DR. TSP
ury-51-20 |ORLANDO FL 34786 h
GOCUMENT ¢ STREET ADDRESS
RAME . [YOUNGBLOOD, B C ‘ a
SIREET A00RESS 1436 BUTLER AVE ' o CY-ST-2P 900093? } = .q:;::,"rlﬂ S
crv-sT-2P (WINDERMERE FL 34788 e —0e/ 2000 --01003--010
DOCUMENT 4 - FREAL D, O EEEELSR, Oo
STREET ADDRESS
HANE |
I—s1AEET AoDRESS-| - S - > . S s T R -
G- $7-21P GY-ST-2ip
DOCUMENT § .
- STREET ADDRESS
HATAE
| STREET ADDRESS
- cnyestze ' CItY-S1- 2P
COCUMENT # ‘
. STREET ADDRESS
HAME
STHCET ADDRESS .
{ITY-§T-7P Giy-ST-2¢
DOCUMENT # : - S .
3 - . .o STREET ADDRESS ) i o el e e e
~ HAME i _ . R . : A RIS R - e
| SIHEEIAU% . N L L . . S eme e
Chv-57- 7 W . L - cw-st-ze I i B I

14. 1 hereby certify that the information supplied with this filing doaes not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this repor! is frue and accurala and that my signatu:e shail hava the same legal effect as if made under caih; that | am a General Partner of the limited partnership or
tha receiver of lrusiee empowered (o execute this report as required. by Chapter 620, Florida Statutes -

4IGNATURE: é‘ﬁ

ine/LFH 0 gfz)es  )9)n  Hor-651-1918
SIGHATURE ANDIYFED OR anr@uus OF SIGNING GENERAL PARTNER / / G ™ Daytime Phone ¥

dv__O8EEL00



