2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#~ AGS cotton™Y

1. Entity Name - .
Roctie Famic y Pat-iensh, P, LTd VN
[ad
Principal Place of Busingss Mailing Address GO ﬁ“ P 25 AH 3: 05
D210 Scxeth Otange Ade. 5210 Socebh Ontmnpe Ave
Orlrn/de, Fe. 52857 O lgnides FC. 32827
2, Principal Place of Business 3. Mailing Address , —
Y Map SikeeT” 414 Main) Sireel
Suite, .f\pt. #, ®tc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Scwate 4 Seeife o
City & State . City & State , 4. FElI Number Applied Far
Chipley , Flotidn CJu pley FL oityd 5G- 3327484 Not Appiicable
Zi Country Countr - . 8.75 itio
32p g 7z 8 LS A 3 Z yz 8 Qslyq l 5. Cerlificate of Status Desired !E/ I§ee Req L‘ﬁ‘g:jt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Nam 03 — * = -—
Pbc.hﬂ Slcrloe(.f ) J QRoc.(%e S(c(,oe./ o ap
St (o] X e
521 Ssx,e{—t( Ennnge Ave . é—? Fﬁf /9}’?0 wnfer's i e
Ottamdo, Fr. 32809 Sceite 4
ciy C/tfpf.e\.[ FL @227 2e

B. The aboven mits th|s;tat7ﬂ:» he purpose of changing its registered office or registered agenl or bath, in the State of Florida.
SIGNATU CSIC'JN ‘?J‘L\f ‘ '? eche 6-_93 :

Slgna(xrs typad or pnnl)ﬁame ?regwslsred agent and title if applicably tNOTE: Ragrslered Agant signature required wndn reinstating}

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. l DDO in FLOR!DA to date.

A GEHERAL 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGGUMENT # .
. — STREET ADDRESS *
NAME Ruc_.ke Sidasey J. a 4 IL‘ MHIN S'H&ee-f, SLU“'e ﬂ
STREET ADDRESS | 52 {O> 50{(4-& ANGg e AHUE '
CITY-ST-2iP N .
CITY-3T-2p M é F¢. 323@1 CI’\\),DLQL[ FLDL{(IH SZL/ZQ
- Lol L | L
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
ST o520 1LO000S2SE501 - -
I Hﬂr‘;jﬂ‘;fu‘u‘l |"|1 nn-“ r‘l'_‘]ﬂ
,E_ESEME”” SO [ (%= 7)) =3 A . ;.. . 2 P 5 **}F_*_*_#d ?5
STREET ADORESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT ¢ 1 l:lDl:’D P.-:-:lE’-\.J--—' 1 - t:-"i
AvE STREET ABDRESS -5, ;13 A0--01 UIZIS-~DS’I
‘
STREET AJDRESS P #¥¥141. 70 P ETE LY I
TY-STp
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2P
CiTY-ST-21P
DOCUNENYF STREET ADDRESS
NAME
STREET ADRAESS
CITY-ST- 2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does peiguality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signg ghall have the same legal effect as if rnade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee %eclte this report as rg fi by Chapter 620, Fiorda Statutes

9 0%—(&0’4) u’ (Pocé\ "/23/oo 851‘/638*343‘/

$/GNATURE AND TYLPED ORFRINTED NAME OF SIGNING GENERAL PARTNER T bate Daffume Phone #




