2001 UNIFORM BUSINESS?—;EEJORT (UBR)

1801000

v

oot A95000001463
THE GILLMAN FAMILY LIMITED PARTNERSHIP ' F i L E ﬁ
Principal Place of Busingss Mailing Address 01 Hﬁﬁ 27 AH 7; 06
C/O PARNES P.O. BOX 358 R
649t SE COUNTY RD. 326 GULF HAMMOGK FL 32639 S&CRI_T :“ EY er ’:ﬂi ATE
GULF HAMMOCK FL 32639 i ’r '
2. Principal Place of Business 3. Mailing Address ”"I"” |I || |l||||||| |||| || I|| Iml mll lm‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650659944 Not Applicable
7 -
P Country 2P Couniry 5. Certificata of Status Desired O $8.75 additional
Feo Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
- - - - .Name . P— - - - _ - - -
GILLMAN, RONALD C Strest Agdress (P.Q. Box Number is Nat Acceptable)
6491 SE COUNTY RD 326
GULF HAMMOCK FL 32639
City ’ FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agant signature required when reinstating} CATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions, a/ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WU in FLORIDA to date. Loy $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 #
STREET ADDRESS
e GILLMAN, RONALD C et = =
STREET AUDRESS | 841 SE COUNTY RD. #326 : £Y-S1-20P -04/05/01--01101--001
omv-s-7P | GULF HAMMOCK FL 32839 Edaml 4] 0 k]l 20
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
MAME © -+ — . . L~ T — — . . ==
STREET ADDRESS CITY-ST-2IP |
CiTY-87-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ciry-§1-21P
CIY-§1-2P -
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-27 >
DOCLMENT #
2 STREET ABDRESS
NAME  *y
STREET ADDRESS CTY-5T-2
CITY-§1-2P -

14. 1 hereby certlfg that the information supplied with this fl|l|"|g does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:M’W#//MW D /(/_\/2/7\//!/ ,Zfzc#ﬂzﬁ?

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENEAAL PARTNER Daytima Phene #

CR2EDO03 {11/00)




