2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000081 FILED

1. Entity Name

PERRY FAMILY LIMITED PARTNERSHIP 02 JAN25 AMII: L1
o
Frincipal Place of Business Mailing Addrass o EFR EIAR Y GF STATE
2500 NE. 18TH TERRACE 2500 NE. 18TH TERRACE TALLAHASSEE, FLORIDA

GAINESVILLE FL 32609 GAINESVILLE FL 32609

AR

2, Principal Place of Business 3. Mailing Address
Bt NW 152 Place &200 NW IS PLace
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State i City & State 2. FEI Number T Thppiea For
GIAWNENILLE |, FLZIZIDA GAINESVILLE |, FLoR DA 59-3352793 Not Applicable
Zip Country Zip Country " . B8.75 Additional
32600 AUCHUA ) 37.@06 ALACH I_ﬂ B u5. Certificate of Sta-lus Desired _ 1:] _ ?ee_ R_equirec?nona
— 6. Name and Address of Current Registered Agent ) N "7 77. Name and Address of New Reglstered Agent =~ =
Name
PERRY, CHARLES R PEpiy , crbmps R..

Street Address (P.Q. Box Number is Not Acceptable)

2500 N.E. 18TH TERRACE

GANESVILLE FL 32609 Bras W IEY race

City@Al lU-E ,F W FL Zii Code 6

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
Signature, typed or printed name of registerad agent and tite if applicable. DATE
9. Capital Contributions $1 770,000.00 10. Amount 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 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000002638 STREET ADDRESS
NAME CNP, INC.
street anoress | 2500 NL.E. 18TH TERRACE B0 N |5 PLACE
CATY-ST-2IP :
cmv-si-2p | GAINESVILLE FL 32609 G ANWBS\IWLE | FLORIDA  A2L0( -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS GiTY-ST-2IP
CITY-5T-7P -
DOCUMENT.¢ —at - ST - 7 —
STREET ADDRESS
- — e s —
STREET ADDRESS CITY-ST-2IP _U 1 "fg 1 ").DE-—EI 1{]34*“[’ 1 1
CITY-5T-2P Lo T i 2 ey e
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-1P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREW; ADDRESS
; CITY-5T-7IP
CITY57-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS . CITY-5T- 2P
BITY-ST- 2P /7':\

hot qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shafl halre the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
apter 620, Florida Statutes

(GARA )4 ‘;fl ) JAuse 1k Loor 352.33|: 40568

E AND TYPED OR PRINTED NAME OF 6ING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the infermation supplied wi
indicated on this report is true and accuraj,

1y 882000

CR2EC03 (9/01)




