2000 UNIFORM BUSINESS REPORT (UBR)

LR

iy
'

DOCUMENT # ~ A95000001052
1. Entity Name 5 ' -
smagm - E
HOULE FAMILY LIMITED PARTNERSHIP BIVISION ¢ eyl STATE
tOF CORPORATIGNS
Principal Piace of Business Mailing Address 00 HA Y 8 PH , 33
531 COMMERCE DRIVE 531 COMMERCE DRIVE
- LARGO FL 33770 ) LARGOC FL 33770-1834
2, Principal Place of Business 3. Mailing Address H")I'”m 'lm Im] "m "m"m Ilm "m ”I" "m I)m ”I’ m,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-7053656 Not Applicable
i -
P Country Zip Country 5. Cerliicate of Status Desied  []  $8-19 Additional
Fee Required
6. Name and Address of Current Hegislared Agent 7. Name and Address of New Registered Agent
e e e ~——j—Name- — o == =i = T =
HOULE, WILLIAM J JR. Street Address (P.O. 8ox Number is Not Acceptable)
531 COMMERCE DRIVE
LARGO FL 34649
City FL Zip Code
8. The above named enlity submits this statement fof the purpose of cnangmg its registered office or reglstered agent, or both, in the State of Florida. S @& o
- s o> + ~
Il T A e AT S I e
SIGNATURE = ./_//f/ S, T S ~U:/4'/_a.-‘-'-’/u sl
Signat /'.ypef‘/.‘u;. ww&_smmd utle if appL»cableL_ i {NOTE: Regis. . «d Agent signature required when rainstating) ) DATE
9. Capital Contributions /$99 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADORESS CHANGES ONLY

.—-.n-:nu—.ﬁ- a1 X o L | o 3 o PRSPEY.

NAvE HOULE, WILLIAM J SR.
sTReETADORESS | 531 COMMERCE DRIVE
tmv-s1-2¢ | LARGO FL 34649

p_) l_.lL..ll...'—_.I e YW,

£, 14..fnn--um?i ff—l 20

— o~

N Wittt aAm S, Hovie, Tz,
SHETIRESS [ £ 31 Com mERCE PA-
CITY-Sr-2aP mﬂ; FL 337 70

I_DOCUMENTS _ [ . o .- - - .
T e s e e e S =S

NAME. . - - B L e e

CITY-5T-2P

"Ry

DOCUMENT #

STREET ADDRESS
CIvY-8T-2P

DOCUMENT #

STREET ADDRESS
CiTY-sT-29

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or frustee empowered to exgcuts this report a3 required byslhanter 620, Florida Statutes

= Gemél‘?—f"",

e VTN 1 3)asheso TAT-SH-SLRY

SIGNATURE:

SIGNATURE AND%D ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




