2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000002056

THE ALLEN C. WILLIAMS, SR. FAMILY LIMITED PARTNE

FILED
00 JANZ27 PM 3: 21

Principal Place of Business

720 SOUTH "C* STREET
PENSACOLA FL 32501

Ty

v

Mailing Address

720 SOUTH *C* STREET
PENSACOLA FL 32501-5429

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

~ 2. Principal Place of Business 3.

Mailing Address
AT s e

~ JANEPRRAR RSB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
59-3351560 Not Applicable
Zi i iti
P Country 2o Country 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Required
. 6. Name and Address of Current Regl d Agont - e e LT Name and-Address of New Registered Agent B
Mame

WILUAMS' ALLEN C SR. Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH "C" STREET . :
PENSACOLA FL 32501

City

Zip Code

FL

“8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicabia.

(NOTE: Registeraed Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$490.000.00

10. Amourt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAVE WILLIAMS, ALLEN C SR.

steeeraooress | 720 SOUTH *C* STREET N R,
onv-s2» | PENSAGOLA FL 32501 - BOOOL21 1 Eabb - e
DOCUMENT # . B Ao
v WILLIAMS. MARY E STREET ADDRESS #EERDS T eeEEsds, 75
steerooress | 720 SOUTH *C* STREET b

CJTY-SI»ZP_ PENSACOLA FL 32501 I _ !::.‘n,_,.!—',.!:“; = : o —— = ot
i | ovess | © 4 T B -0 (k02T
nave R s : SpE4aT. G0 ###da7. 50
sreeTADORESS | T

CTY-5T-2P - ey~ St-2p ¢

e swoves [N

NAME i /

STREET ADDRESS N

st S N

DOCUMENT # u

HANE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY- ST-2P

m}ﬂm’ STREET ADDRESS

SLREE;MDHESS

C!T\"EHZIP GAY-ST-20

“&4. | hereby 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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am & General Parter of the limited partnership or

the receiver or {rustee empowered to execule this report as required by Chapter 620, Florida Statutes

sianature: il Mlme S UIRED

01len ol 950 ¢354)9]

SHENATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

P&"s 1 Dayurne Phong #

FALETINGY:

CR2EOD03 (9/39)



