2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001507
1. Entity Name
APPLEFIELD FAMILY EQUITY LIMITED PARTNERSHIP FiL £D
Principal Place of Business Mailing Address 00 HAY -h PH
8701 NORTH LAGOON DRIVE 8701 NORTH LAGOON DRIVE SC CRETARY OF STAIE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32408-4509 Lk e 2 BRI
= 71 L AITASSEE, FLORIDA
Suite, Apt. #, etc. - Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
City & State f Ciw & State 4. FEI Number Applied For
59—3287301 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired §8‘75 A.ddjﬁ""al
) , ea Required
- . -6,.Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
: Narne T - ) N B -
APPLEFIELD, BRYAN
Street Address (P.O. Box Number is Not Acceptable)
8701 NORTH LAGOON DRIVE ’
PANAMA CITY BEACH FL 32407
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
Signature, typed or printed name of ragisterad agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $1'000 OO in FLORIDA to date. $1 »000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER THAT 1S 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 INFORMATION 13, ADDRESS CHANGES ONLY
pocumen# | 94000077255
NAVE SKY BOUND, INC. SEETADRES ] 0 D I T T e e P Ty =
streer ooress | 8701 NORTH LAGOON DRIVE aTv-5r.2p il :EE—'-"TILL'D -l-j-' -mll:l -E.{..t.j i_T_J ot ai':'} “1- =
-8T- v’ L Ll g =~— —
crv-st-ze | PANAMA CITY BEACH FL 32407 ‘ e 00 T e
COCUMERT# ) STREET ADDRESS
NAVE .
STREET ADDRESS : . e e AN
CITY-ST-2P ‘ ] Gy §T-29 _ C P .
m)ﬂw' S e T R el e - :f| STREETADDRESS ;".'\E":::; 3‘\;:':4, '\;\_’__:'::_—‘;Tjiz@_ .
STREET ADDRESS '
CITY- ST 2P
CITY-§7-2P
mmﬂn# srer ‘
STREET ADDRESS ,
CITY-ST-2P ory-ST-28
COGUMENT # STREET ADDRESS
NAVE
STREET ALIDRESS oTy-S-zp
CITY-5T-2P e
mmwu | ST
ST ADDRESS - S ‘ CY-ST-2P
crl‘psr-ap : .

13‘. . weraby 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
sa,dicated 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 Genera! Pariner of the limited partnership or
the receiver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes .

Léj’ —/~Zo0d _22Y-799-09%7

Date Daytime Phone #

SIGNATURE:

ISR (I

I
i

™3



