+-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001862 —1
1. Entity Name

PEACOCK FAMILY LIMITED PARTNERSHIP :

- FILED
Principat Place of Business Mailing Address 01 JUN ! 8 Aﬁ 9-‘: l 7
4555 SILVER FOX DRIVE 4555 SILVER FOX DRIVE p ‘i :
NAPLES FL 53999 NAPLES FL %3999 SECRETARY OF STATE
TALLABASSE m)m
S — INETTTREAE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number | Applied For
65'05653551‘ Not Applicable
] Zip— Country 7 Zip Country 5. Certiicate O-f Status Desied ' [J ?ese.gsqtﬁ:!:gﬁonal
6. Name and Address of Current Registered Agent - —-7.-Mame and-Address of New Reglstered Agent_.___ ._ ___ . __
Name ’ ’

S|MM0NS’ SHERWIN P Street Address (P.O. Box Number is Not Acceptable)

C/Q STEEL, HECTOR & DAVIS

200 SOUTH BISCAYNE BLVD., 41ST FLOOR

MIAMI FL. 33131-2388 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 registered agent and title ¥ applicabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions $3.| 3 380 80 10. Amount of Capital Contributions 1t. MAKE CHEI?K PAYABLE TO DEPT, OF STATE
as Shoym on record. ¥ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
S ~ A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
4 NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, =~k GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS !
NAME PEACOCK, CASSIUS L JR. o
staeeT Aporess {4565 SILVER FOX DRIVE CIv-oT-7p : '
erv-st2p INAPLES FL 33099 = N
DOCUMENT # " aa WLt A =
; STREET ADDAESS ~OEsee/ D1 -7 8021
Wi [PEACOCK, TOMMAY T erec/ L
STheET ab0ess | 4555 SILVER FOX DRIVE BTY-ST2p T
crv-s1-20 | NAPLES FL 33999 |
—— e — -~ ———— — N i r i e D .
[ DOCUMENTS .. . - - STREET ADDAESS | — - - - -

NAME
STREET ADURESS

CITY-$T-2P
CITY-ST-2IP
BOCHMENT # STREET ADGRESS
NAME
STREET ADDRESS R
CNy-ST-21p =T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
oY 72 e
DOCEMENT# STREET AODRESS
NANE
STREET ADDRESS

CITY-ST-7iP
CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that 1 am a General Partner of the limited partnership or
the raceiver or trustee empowere execute this repogi-d {red by Chapter 620, Florida Statutes

t

[
2 LIRS

02
N s ] LT N b

I s
SIGNATURE: 7 / U -2477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

S/:ZS,Daytime Phone # .

4v  Ze60100

v
t
s

CR2E003 (11/00)



