2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUN A95000002104
" BLANCHE B. PRICE FAMILY PARTNERSHIP, LTD. FILED
- . - o+—+PR 20 PM12: 09
Principal Place of Business Mailing Address
10555 WINTER GARDEN-VINELAND ROAD 10555 WINTER GARDEN-VINELAND ROAD  SECRETARY OF STATE
GRLANDO FL 32836 ORLANDO FL 32836 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ ||||” ml m “ml |||| ||“’ |||” m"""l“l" |I||‘ ||”| Im l“l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3354553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ e e ) Name _ L ] - .
DUNEGAN' STEPHEN D ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
390 NORTH ORANGE AVENUE, SUITE 1650
ORLANDO FL 32601
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raguired whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $120,000.00 in FLORIDA to dato. $120,000.00 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MOTCHECK, LINDA J TRUSTEE
sraeeT A00RESS (10555 WINTER GARDEN-VINELAND ROAD R SO0O00NG L S 7046 ——5
omv-s1-2¢ |QRLANDO FL 32836 ~05/04/08 ~-01030-=017
poctweTe ‘ STREET ADORESS BRERCIE, 25 RSG5
NAME iKILLGORE, BARBARA J TRUSTEE
sweer aD0RESS |10555 WINTER GARDEN-VINELAND ROAD o.St.26
on-si-z¢_|ORLANDO FL 32836
DOGUMENT ¢ STREET ADDRESS
NAME
STREETADDRESS |- _ _ - . CTY-ST-2P
CITY-ST-21P
DOGUMENT ¢ STREE? ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P emy-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS -
CITY-ST-2P ha
DUCUMFQ” STREET ADDRESS
NAME °f
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certifg 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 cath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

03/22/2001 (407) 238-9312

Date Daytime Phona #

SIGNATURE:

dS 9880200

{11/00}

[

CR2EQ03



