2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N . : "L Ff" f“_:-{‘
e ¥4
PERRY FAMILY LIMITED PARTNERSHIP A
Principal Place of Business Mailing Address
2500 N.E. 18TH TERRACE 2500 N.E. 16TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3240
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . - - - B _59‘3352_793 - . - {Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng:L’EC '|BT|I'-'|E$E2RACE Street Address (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32609
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
Signatura, typed or printed name of registered agent and title it appcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capitat Contributions | $1 770,000.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
‘as Shown on record. e in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTMER 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 partnet.
12, o ] GENERAL PARTNER INFORMATION ¥ 13 ADDRE G LY
pocumenT# | POB000002638 . —
NAME CNP, INC. STREET ADORESS - -04/14/00—-01077--025
sweeranoress | 2500 N.E. 18TH TERRACE N - eI .
crv-sr-zp | GAINESVILLE FL 32609 =
DOCUMENT #
NANE STREET ADDRESS
ADDRESS CITy-5T-2°P
CITY-5T-2P — "ﬂ\;‘ \/
DOCUMENT # - : - i B LAY ” PR n
e S
CITY-ST-2P omy-ST-2P V\ \ \
mMENT# STREET ADDRESS
STREET ADDRESS
CTY-S1-2P CITY-ST-ZP
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS -
CITY-5T-2P -~
DOCUMENT #
NWE STREET ADDRESS
STREET ADDRESS Ty
CITY- 5T- 2P CITY - 5T-29

“0t qualify #pr the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
y signgfdre shali hjve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

W repon as Auired by Chapey 620, Fiorida Statutes
27 pa0  5%57- 5718 1468

Data Daytime Phone 4

14. | hereby certity that the information supplie
indicated on this repont is true and accurg
the receiver or trustee empowered to g«

SIGNATURE: < SIGALAUYAT SLY AL,

* SIGNA%E ANDVYPED QR PRINTED NAME OF SIGNING FENERAL PARTNER

L L] L § p——

Ay 2201000

CR2E003 (9/99)



