2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295000000325 o
1. Entity Name ) v |
W. Guy McKenzie Family Partnership, LTD. F\LED
tly |
Principal Place of Business ) ’ Mailing Address 1 APR 26 AM n B I
1 N. i di . .0. c !
180 § .Merlﬁ;ag’gdq P.0. Box 3546 SECREThRYGFST“TL
SuitehAs. .2z ¥& 37307 Tallahassee FL 32315 pSQEEFLOWDﬁ |
Tallahassee FL 32303 [ALLAHASSEE
2. Principal Place of Business 3. Mailing Addross
i
Suite, Apt. #, etc. ) Suite, Apt. #, ete. DO NOT WRITE iN THIS SPA:CE
|
City & Stats City & State . 4, FEI Number ] Applied For
59-32947313 ! Not Applicable
7 - - : —
" Country Ze Country 5. Cerlilicate of Status Desired ~ [J  90+7 9 Additional
Fee Required
6. Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
Name
PANEBIANCO, THOMAS F. |
1801 N. MERIDIAN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A '
TALLAHASSEE FL 32303 :
City F L ' Zip Code T
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 Florica. ‘
. — ) . .o .
SIGNATURE - - T - : _ |
Signaturs, typed or printad name of registerad agent and titls it applicable (NOTE: Ragistered Agent signature required when rainsiating) DATE T
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
as Shownonrecord.  $3,000,000.00 in FLORIDA o date. $3,000,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
R T 7 NOTE: General Partners’MAY NOT be changed on the form; an’amendment must be filed to'change'a’general partner.™

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY '
DOGUMENT # |
NAME MCRKENZIE, W. GUY SR. STREET ADDRESS |
smeeraooress | 4124 COVENANT LANE _
CTY-§T-2P TALLAHASSEE FL 32308 Cmy-5T-2F - ~
' SOOI 92599 =
DOCUMENT # PANEBIANCO, THOMAS F. STREET ADDESS 05/ 1020 1——01030—020
NAME 110 MCLAY ‘RD ' RTY
SRECTAOORESS | PALLAHASSEE FL 32312 CITY-ST-2IP
CITY-ST-2IP :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CRY-ST-ZIP
DOCUMENT #
nai STREET ADDRESS
STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
DOCUMENT # '
NAME _ STREET ADDRESS %
STREET ADDRESS P .
CITY-ST-7P . T CITY-ST-2P
DOCLMENT# % . ) ‘
NAME STREET ADORESS |
STREET ADDRESS )
CITY-ST-2IP cm-sr-zlrt |

14. | hereby certily_thai the information suppligglw does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
|nd|cateq on this report is true and accypdte and that my sinature shal! have the same legal effect as if made under oath; that | am a General Partner of thé limited partnership or
the receiver or trustee empowered to efiecute this report As required by Chapter 620, Florida Statutes

(850)575-1293

Thomas F. Panebianco April 24, '2001

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATUR

!

CR2E003 (11/00)

i



