2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000081 . SRR
ntity Name I
|;
PERRY FAMILY LIMITED PARTNERSHIP :
FILED
Principal Place of Business Mailing Address 01 m” _7 AH ” 51'
2500 N.E. 18TH TERRACE 2500 N.E. 18TH TERRAGE
GANESVILLE FL 32609 GAINESVILLE FL 32609 \E f’ RE TARY OF S T!‘ TE] -
— S i ﬂllﬂﬂ!\llllllllllNI!IIIIIIHIIIHIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEi Number 59_3352793 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ! O ?esazgq l.:\i::l:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
- . -- —
PEHRY' CHARLES R Street Address (P.0, Box Number is Not Acceptable)
2500 N.E. 18TH TERRACE
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 Florid;a.

SIGNATURE .
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required whan reinstating} | DATE
9. Capital Contributions $1 770,00000 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. 1FEUU in FLORIDA to date. ' _ SEE REVERSE SIDE FOR FEE INFORMATION
N 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 l 13. ADDRESS CHANGES ONLY
cocumenT# | POGO00002638 |

STREET ADDRESS i
NAME CNP, INC.
steesT so0hess (2500 N.E. 18TH TERRACE orvst.zp
ciny-5T-2P |GAINESVILLE FL 32609
DOGUMENT #

STREET ADDRESS
NAME :
STREET ADORESS LI Il:u"_'[.q."" ey

_$7- == e

CITY-5T-2P GiY-S7-2F -l]5 .w'[;'g,fg 1 -] = ~
pocwents [ STAEET ADDAESS SR GG N
NAME 1
STREET ADDRESS :
CITY-ST-2IP eiry-sr-27
DOCUMENT # STREET ADDRESS
NAME
STREET ADDARESS ) .
CITY-ST-2IP cirv-st-a¢ .
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS
5720 CITY-ST-2
DOCUMENT #
HAME STREET ADDRESS
STREET ADDRESS / S’
CITY-5T-7P 7 ’ GiTY-ST-21p

14. | hereby certify that the information supplied
indicated on this report is true and a
the receiver or trustee empowere

g rieport # equwedb Chapler 620, Florida Statutes

M’ \54..4 A 39, leo| . A5t-3

SIGNATURE:

RE AND TYP| FINTED NAME OF SIGNING GENERAL PARANER Date ! Daytime Phona #

A s filing d #not quality for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ ahd t at m dture shalf have tfe same legal effect as it made under oath; lhal | am a General Pariner of the limited partnership or

91468

) ri ri



