iy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN’/IENT #  A95000000910

1. Emny Name r
y cTAR‘f *{xOHS
CALLOWAY PARTNERS, LTD. L, DN\%C& ORPORA
' 4
Principal Place of Business Mailing Address 00 JU“ 2 \
11450 SOUTH TROPICAL TRAIL ' 11450 SOUTH TROPICAL TRAIL N .
MERRITT ISLAND FL 32952 " MERRITT ISLAND FL 328527019 )

o R ESIEARAN I
AN nﬁw 1o WBBE N_dnanTice

¥ Suite, Apt #, eftc. Suite, Apt. # ? ' DO NOT WRITE IN THIS SPACE

[Ob
Appiied For

Clty& lzi PEACH L cc Stat BEAC‘H’ X F L. | %™ 593320808 Not Applicable

595, I | 3297 | IEuARy [rorie © St

6. Name and Address of Current Registered Agent 7. Name and Address of New (Eistered ‘Agent

WILLIAMS, ROBERT W " SAME  ACENT (R
11450 SOUTH TROPICAL TRAIL m Street??d = (P.O. Bo; umber TLLACC%'$D RESS OML&’

MERRITT ISLAND FL 32052 - 25?4559'9 bl . AT’LAMT’lC AVE H 106

/R i, (18ConBEAC b FL ‘?%51

8. The above %e;d’e ity submi urpose of changing its registered office or registered agent, or both, in theTState of Florida: ‘{*-; ;
SIGNATUR i

Signature, typed of printed narte of registared agenl and title f appicable.

(NOTE: Registerad Agent signature raquired when rainstating)

9. Capital Contributions  * $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record " in FLORIDA to date. 0 SEE REVERSE SIOE FOR FEE INFORMATION_ B
T “A’GENERAL PARTNER THATIS'A’ BUSINESS ENTITY MUST BE REGISTERED , AND ACT#VE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # . )
NAME WILLIAMS, ROBERT w TRUSTEE STREE
smeersooress | 11450 SOUTH TROPICAL TRAIL o
orv-sze | MERRITT ISLAND FL 32952 , orv-st-ae
DOCUMENT #
NAVE
STREET ADDRESS
CATY-57-2P
:DUCWTET-TF“#— — m—— ~ e e e ey
NAME
STREET ADDRESS R
CITY-§T-2P -
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS »
CITY-§T-20 gy St
DOCUMENT #
STREET ADDRESS
HAVE
STREET ADDRESS S
CITY-ST-29 oSt~
DOCUMENT #
NAVE STREE
STREET ADDRESS »
cy- sifnp ory-st-

indicated on this report is true an curate and that my signpturejshall have the sam at effect as if made under oath; that | am a General Partner of the limited partnership or
thelgeceiver or trustee empower a Statutes

SIGNATURE: __ U REY/RELIAZ S / ‘ 96’/&0 4p7- $6% - F000

14. 1 r:%:m cerlify that the m-formatlon upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execufe this rghort as

) iﬁﬂrﬂwﬁ ,?ﬂymmsﬁ\llfs OF mue GENEHAHA‘?Ené*E N E M L p M wﬁ’ﬁ /a Dayume Phone #

RN

AL

CR2E003 (9799



