2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000002005
CHARLES M. NCVOTA FAMILY LIMITED PARTNERSHIP FILED
' Mar 03 2000 8:00 am
Principal Place of Business Mailing Address Secretary Of State
208 GAUTIER MEMORJAL LN. 208 GAUTIER MEMORIAL LN.
PORT ST. JOE FL 324“56\_/ PORT ST. JOE FL. 32452387
S — —— RGO
11615 BACK BEACHED. P.O.Box 158
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 7 4. FEl Number Applied For
.PA NM“ CJT\) ] FL. ' %QT‘S’ . Jo e ~- 650661354 Not Applicable
Zi Countr Zip Counte . . 8.7 ition
3%- q 1% Bxi 32 %7 G'z"— e 5, Certificate of Status Desired O fﬁs HS}:}:&“’ al
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
NOVOTA’ CHAHLES M Street Addresg (P.O. Box Number is Not Acceplabl’e:i
201 EAST FOURTH ST. 17618 PACK PeneH RD.
PANAMA CITY FL 32401 | PANAWAA C.ITY, FL
City v FL Zi% Code 2

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

SIGNATURE

Signature, type e of registsred agent and ttle if applicable. {MOTE: Registered Agent signature required when rainstating) DATE

9. Capital Contriputions $29 700.00 10. Amount of Capita! Centributions 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 & general partner.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT #

v NOVOTA, CHARLES M TRUSTEE STREETADORESS 17615 BACK PENCH RD.
steeeT a00Ress | 201 EAST FOURTH ST. — 2

cmv-sr-z¢ | PANAMA CITY FL 32401 A At Citvg, Fbo Ba2Y4lD
DOGUMENT # . 7
m A

STREET ADDRESS ;

CITY-ST- 2P i . 4 N oSz \—W_{'/DD
DOCUMENT # STREET ADDRESS y

NAME

STREE ADDRESS CITY-ST- 2P

CITY - ST-2P

DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS CY-5T-2P

CIY-5T-2P

DOCUMENT # STREET

NAME

STREET ADORESS cIry-ST-2P

CiTY-ST- 2P

DOGUMENT # STREEY

NANE

STREET ADDRESS P—

Cry-o1- 2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig or
the receiver cr trustee empowered 10 exegate this report as required by Chapter 620, Florida Statutes

"2 D ,

Date Daysme Phone #

SIGNATURE:

CR2FNN3 (9/09)



