3002 UNIFORM BUSINESS REPORT (UBR) R LR

DOCUMENT #

1. Entity Name

B.0.B. TALLAHASSEE PARTNERS, LTD.

A94000001735~ * |

FILED
Q2 HAY -2 PH 2025

Principal Place of Business

1800 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Mailing Address

1800 THOMASVILLE ROAD
TALLAHASSEE FL 32302

cECRETARY OF STATE

TaLLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State ; 4. FEI Number . Applied For
o o "59'3266255’ - Not Applicable
i Zi -
@p Country P Couniry 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
= RS N Name '—

DYE, DON D
236 E. FIFTH AVE.
TALLAHASSEE FL 32303

~T¥¥ Correct FEIN: .

Corporate Services, Inc.

[59-3387162

Street Address (P.0. Box Number is Nat Acceptable)

537 Fast Park Avenue

City

85991

Tallahassee FL

8. The above nameﬁ 13
SIGNATURE

Signature, toed ofgrintad na

ntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/l,\Steven E. Sellers, P

;6 of registered agent and fitle if applicable.

res/Corporate Services, Inc. 1/30/02

9. Capital Centributions
- as Shown onrecord~ -

. —-$125,000.00... .

|-~ -~in-FLORIDA to date:

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'I:IVE 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
DOGUMENT # P94000054759 STREET ADORESS
NAME B.0.B. TALLAHASSEE, INC.
sTreeT aporess | 1800 THOMASVILLE ROAD CITY-ST-2P
CITY-§7-2IP TALLAHASSEE FL 32303 S sn S e
DOCUMENT # -5 E00-~010ER—(133
STREET ADDRESS e
NAME #’#‘#’#"‘l(_l’_j g ”’***3{.’]’3 Py
STREET ADDRESS
cv-si-ze p-srar
= | s i e 7 I e—————— e B e e e T - B
E:;EMENI e | e STREET ADDRESS
STREET ADDRESS
e o CITY-§T-2IP
13
zg;u;m&m £ STREET ADDRESS
STREET ADDRESS e
GITY-ST-2IPd oSty
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
S CITY-5T-7P \
-ST-§
DOCUMENT # T
oot STREET ADDRESS
STREET ADDRESS
CITY-3T-2F ey

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or

the receiver or trustee empowered to exe

SIGNATURE:

/

e this report as re

SR I =
N S

ired by Chapter 620, Florida Statutes

SYS /7/0

OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ao /3)("

/o2

Date Daylime Phona #

1y 6289000

CR2ZEDO3 (9/01)




