2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A95000000532 -
1. Entity Name : ' : FH.E
BLT OF NORTH FLORIDA, LTD. OIViGiE JARY OF syare
SIIN OF CORPORETIONS

Principal Place of Business : Mailing Address DG ﬂPR 28 AH 33 05
2527 APALACHEE PARKWAY - ’ 3783 HARTSFIELD RD.
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32306-1120
R DGRBS

Suite, Apt. #, ole. . ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' - City & State 4. FEI Number Applied For

59—3357451 Nt Applicable
Zp C Country Zip Country 5. Certificate of Status Desired [ $8'75 .b_«dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name
SMITH, HAROLD A ) - I T e e e e . -
. : Street Address (P.O. Box Number is Not Acceptable)
3783 HARTSFIELD RD. Y
TALLAHASSEE FL 32303 .
City FL Zip Code )

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registargd agent ard Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $265,005.00 10. Amount of Capitai Contributions 1. | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. G It SEE REVERSE SIDE FOR FEE INFORMATION

TR B3
Lte Pyt

~e

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 tiled to change a general partner.

BN
A )

7 T GENERAL PARTNER INFORMATION _©_* 13. ADDRESS CHANGES ONLY
e S ITH OLb A ' STREET ADDRESS l
o MITH, HAR =T W L e P e =3 N~ et =
street aporess | 2527 APALACHEE PARKWAY N Y I:T——[] e
TALLAHASSEE FL 32301 CITY-ST-ZP =y b1d
e FHRRCPE, 25 #e#Rn26, 25
T g—
! STREET ADDRESS
Cmy-§-7P CITY-ST-2P
| ﬁfuﬁi&fti- B o _STREET ADDRESS B B ) —
STREET ADDRESS . o
ov-se® | T : CRY-ST-ZP - . ] ]
DOCUMENT #
NAME STREET ADDRFSS
STREEY ADDRESS
CiTY-5T-2°P CITY-57-29
DOCUMENT #
NAME STHEET ADDRESS
STREET ADDRESS
CImy - 5T-2I, CITY-8T-2P
DOCUMENT #
NAME - STREET ADDRESS
STREET ADBRESS
Civy- ST-2P ' CrY-ST-2P

4, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MWW‘RFHMIRED | ?%?4&) 65255 595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone # 4

CR2E003 (9/99)



