2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE: __ /U 7 émwﬂ/m 4//) o/

L4 susm\'runs AND TYPED OR PRINTED NAME OF !(:ume asusmu. PARTNER Daytlms pmna »

g
P{S{%SND;&A E NT # A9500000091 0 {} P P §
- o | R
CALLOWAY PARTNERS LTD. - _ F ] LE D -
Principal Place of Business Malling Address 01 JUN 6 PM |2 ] 9
66 N ATLANTIC AVE.. #106 66 N ATLANTIC AVE.. #106 SECR I‘,T
COCOA BEACH FL 32901 COCOA BEACH FL 32931 TALLA?HPY OF STATE ]
2. Pringi lace of ness 3. Mz 3r I ’Im ‘m ’I I]m II”H H“i’m II“’ |I”I llm ”l” II“ ‘m .
ARGV ABIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE Jy
#
City & State City & State 4. FEI Number Applied For i
9‘3320808 Not Applicable §
Zip Country Zip ountr " . $8.75 Additional .
é ﬁ é ; i AA} 5. Cerlificate of Status Desired O Fee Required 1
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ij‘
L B Name . 4
WILLIAMS, ROBERT W Suset Address (PG, Box Number s Nol Acceptable)
66 N ATLANTIC AVE., #106
COCOA BEACH FL 32631 )
City FL | ZpCode B
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 Florida. !r
L
SIGNATURE A
Signature, typed or printed neme of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE H
9. Capital Contributions 00 10. Amount of Capital Con unons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 4
as Shown on recard. $7.500. in FLORIDA to date. p SEE REVERSE SIDE FOR FEE JNFORMATION i
s = = ——— 2 — A GENERAL-PARTNER THAT-1S-A-BUSINESS ENTITY- MUS'f BE REGISTEREDAND»ACTIVEWITH-THIS—OFFICE.-4—— e b ﬁ:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. j i
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . L;
DOCUMENT £ 84
‘ STREET ANDRESS é N # A f WE / e[
hawe WILLIAMS, ROBERT W TRUSTEE /'p 154 SE ‘Zp' CATLA T G ﬁé 1
STREET ADDRESS UTH TR L (} éf a1
-T2 |MERRATT | HNBE 7, CoCoky A & U
DOCUMENT # ~ ” E ?!
L# / STREET ADDRESS S
MAME . o
STREET ADDRESS R !
CITY-ST-2P e \
DOCUMENT #
STREET ADBRESS | - - o
NAME_ - o L ljl—lljijﬁq-'q:dq S ——4
STREET ADDRESS - avsii= | - -~ 18/01--01 ﬂ 15—{l13 KO
CITY-ST-20P whgkdnD, TS Feekedd, 75 o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS OO I3 4 3010 ——+
errv-sf-ze oiry-St-2 ‘DB ! 153.-" Dl“"Dlnl 4"-HU4 .
DOCUMENT ¢ STREET ADDRESS o
NAME --
STREET AQDHESS CITY-ST-2IP
oIy -5T21P e
DOCUMEN? STREET ADDRESS
NAME
STREET ADDRESS CITY-87-2P
CITY-ST-2¢- e
14. | her,eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiggted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limjled partnership r o,
the MEeiver or trustee empowgred 10 e3ecute ired apter 620, Florlda Statutes ? 4) el E




