2000 UNIFORM BUSINESS REPORT (UBR)

T [T
DOCUMENT # A96000000264
1. Entity Name
NOEL E. GRIFFIN, SR. FAMILY PARTNERSHIP, LTD. FiL ED
{ Principal Place of Business Maiﬂllg'Ado‘ress DD Hﬂy l -’ PH L‘: 20
P.O. BOX 985 : P.O. BOX 985 :
TAVARES FL 32778 TAVARES FL 927780985 _SECRET ARPY”' OF g"&f;{{é‘:b‘
o [
Suite, Apt. #, etc-. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3360505 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired M| I§eae ;,Eq lﬁ?gﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Srmm——i—— IR e ST e e Cmmm— - e o = - .,_-N_a‘me _ — = | ——— i T L —_ B

GRIFFIN, NOEL E JR.
STATE ROAD 44 EAST, BOX 20309

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

EUSTIS FL 32726
Clty 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
Signature, typed of printad name of regisiered agent and title if apphcable. (NOQTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $1 295.000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ : in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 ADDRESS CHANGES ONLY
DOCUMENT #
NAVE GRIFFIN, NOEL E., SR., TRUSTEE
sweerannress | STATE ROAD 44 EAST, BOX 20309
orv-sr-zp | EUSTIS FL 32726 FOO00D2S0 ] TP
DOcCMENT# -06/15/00--01004 --011
N GRIFFIN, NOEL E., JR., TRUSTEE EREA%aR 7D aEessns 75
swecraooress | STATE ROAD 44 EAST, BOX 20309
onv-st-zp | EUSTIS FL 32726
DOCUMENT #
NAME
- STREEFADDRESS -}~ -~ — 7~ - - LT e - - - - R -—'"“—!DDDD D -[_‘-—' _"“""":ﬁ‘:‘-‘"
oY ST 2P 05515 .fnn -0 nnet 12
mmm# STREET JOORESS k437,50 *eewdd7. 5
STREET ADDRESS | - et . CTY-§7-2P
CITY-ST-2P e . o
mMENT# ADORESS
STREET ADDRESS
CRY-S§T-2P Gy ST- 2%
DOCUMENT # ADDRESS

DRESS ‘
i K CITY - ST- 2P

. | hefeby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indic¥led on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & General Partner of the limited partnership or
the recelver or trustee empowered to execute this reporjas required by Chapter 620, Florida Statutes

SIGNATURE; _ Y=13-99

s' IGNATURE Aﬁﬁvpsn OR PRINTED nm# # sicuine GEN&'&AL‘DARTNER Date Daytima Phene #

(LEERNY

yr

CA T O00 (9K



