2000 UNIFORM BUSINESS REPORT (UBR)

L ]

DOCUMENT # A95000000296 T
1. Entity Name - FILED
AUGLSTINE LIMITED PARTNERSHIP
Q0FEB 17 PM 2:27

Principal Place of Business Mailing Address : SECRETA RY OF STATE
1330 PALMETTO AVENUE 1330 PALMETTO AVENUE TALLARASSEE, FLORIDA
WINTER PARK Ft, 32789 WINTER PARK FL 327894916

AT n0 TR

2. Principal Place of Busingess : 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Mumber Applied For
59-3346989 Not Applicable
Z' i t s
P Country Zip Country 8, 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
: Name
SODWIN, LARRY T o “Stroat Add (P.O. Box Number is Not Acceptable}
reel ress (P.O. Box Number is Not Acceptable
1330 PALMETTG AVENUE
WINTER PARK FL 32789
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 tile if appicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
8. Capital Contributions $1,000.00 . 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y _ in FLORIDA 1o date. _ SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 o change a general pariner.

Daytime Phone #

12. . GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT #
NAME GODWIN, LARRY STREETADORESS
streeT aporess | 1330 PALMETTO AVENUE s
-§T-2P " . .
orv-s1-2» | WINTER PARK FL. 32789 4000031 SEDS9——0
DOCUMENT # OORESS ~02/03/ 00~ 0310
N STREE sadwl 4l 20 rwldl. 25
CITY-ST-2P
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
CiTY-5T-2ZP
CITY - 5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET % Cry-§7-2P
CITY -S7-29
| DOCUMENT #
STREET ADDRESS
NAME
CITY - §T-2P
CITY-S¢-2P
SN0 IMPNT # o
STREET ADDRESS
STREET ADDRESS
o ogr.ap CITY- ST-2P
14. | hereby certity that the information supplied with this filing does ot qualify for the ex-err;piion stated in Section 119.07(3)(f}, Florida Statutes. | furtherrciértiirf;t that the informat-i-or-l- )
indicated on this report is frue and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited parinership or
the receiver of trustee empowered to execute this report as rpfjuired by Chapter 620, Florida Statutes
s AT &)
SIGNATURE: O NN T 3

SIGNATURE AND WPEW /ﬁwrso NAME OF SIGNING GENERAL PARTNER

CR2E003 {9/99)



