2000 UNIFORM BUSINESS REPORT (UBR) i i
DOCUM ENT#  A95000000662

1. Entity Name o

THE YATES FAMILY LIMITED PARTNERSHIP

‘ wi .
EILY 3 A

Principal Place of Business Mailing Address

copR12 BN 358
950 HUNTING LODGE DRIVE 950 MUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5752 SEGE ?‘Um\gﬁ FL%R@A

——— [l L

h. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE y—
“p Country Zip Country 5. Certiﬂcaﬁe of Status Desired (| $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . Name
YATES, RATHLEEN R Street Address (P.O. Bo‘t\—lumbe Mot Acc;a table) — —
. Fess X fis ptal
950 HUNTING LODGE DRIVE
MIAM! SPRINGS FL 33166
City FL | Zr Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$574,000.00 in FLORIDA to date.

11, MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Stooo —

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 ] EE2 ADDRESS CHANGES ONLY

DOCUMENT #

NAME YATES, KATHLEEN R STREETADDRESS

smeeraooress | 950 HUNTING LODGE DRIVE

oy 5T-2P MIAMI SPRINGS FL 33166 oTy-S1-2¢

=z SO00002255 8- -0
STREET ADDRESS

e " D4 26/00--01102 016

STREETALDRESS CITY-ST-2P 000, 05 ekl oE | 2

CITY -S1- 2P

1 DOCUMENT # STREET

NAVE

STREET ADDRESS [ ! . - - ——
oy -ST-20

CITY-ST-2P

DOGUMENT # STREET ADDRESS \

NAVE ;

STREET ADDRESS ory.ga

Oy - §T-2P ST-2p

MNT# STREET

NAME

BTREET ADCRESS

CITY-ST-2P CrTy-ST-2P

DOCUMENT # STREET ADDRESS

MAME

ADDRESS
TY-ST-zp \ | Y- ST-2P

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repor! is true anc accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irustee empowered 10 execute this report as required by Chapier 620, Florida Statutes

S ohsmIls TIRED

su;an RE AND TYPED OF PRINTED NAMﬁS}GNING GENERAL PARTNER

30§34 1940

Daytime Phong #

W/DZM) :

Date

SIGNATURE:

Kﬂﬂ/wzu R. YarEs

MR2FENANT (a0



