2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A 9600000 I240

1. Entity Name

APALACHEE ENTERPRISES, LTD.

Principal Place of Business Mailing Address

215 So. Mongoe St Ity ('S.o. /%mleae S'f- 00 APR -6 AM 9: 30
Suite %20 Sute 720 SECRETARY OF STATE

Te LIt VORI
Tallahassee, T5a50| Tallahassce, 74,5, TALLAHASSEE, FLORIDA

2. Principal Place pf Business 3. Mailing Addre

212 HofPman Dr. KUR S/S‘fOﬁ’maﬂ De,
Suile, Apt. #, gtc, Suite t. # elg. DO NOT WRITE IN THIS SPACE
Tl lahassee, L c:/faZa.ssef_, 7L

AR
ASSE

City & State City & State 4, FET Number Apptied For
57 - \?\??d”j Not Applicable
?,23!1 “ gom il@ J I& © ggﬂ/ 5. Certificate of Staws Desired O ?i'g:n’::’:jm”a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
OWwEN, WILLIAMC. JUDITH OwEN WIVE

[ ‘f o2 N o R’M K aw d’o é" A Street Add;gzs? Eo. WaN#g}eﬁ ,N’o/tﬁcce‘%?a:e} -

Tellakassee , 71 3532 TALLAHASSEL

o FL | 33%2

8. The above namyity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/4

(Q //%é Juprryd Q. WIrtd£ 3/14/o0

. yped ar printed name of regisiered agant and litte 1f applicable (MOTE. Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Capitgf Conyibutions g If 10. Amount of Capital Contributions WEATH
as Shpwn #n record. , 000 in FLORIDA (o date. 24 600 SEE REVERSE | SIDE'FOR FEE INFORMATE
[/ 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 13. ADDRESS CHANGES ONLY
QOLoO0O (/]
BOCUMENT # A 76 24 STREET ADDRESS 2 50 ﬁ é é . ]L /y / / f J
N WILLIAM C. OWEN 3 Kahoir (1) Aoa
SWITANES | gog A Ranel, #ﬁ cree —_—
. fo) CITY-57-21P -
CITY-ST-2P TALLABASSER, AL /Q[/QAQSSG’Q, _iz Jl 3 /X
DOCUMENT ¢ Aoocoo /<40 STREET ADDRESS
e JuprTt O, wz‘ﬁf SO
STREET ADDRESS AR HCAEMAN rihy CTY-§T 2P -4/ 30001048 -3
CITY-ST-2P TRLLAHBSS £ £, £ 32314 B VU S et
So— 7 - ki oty ks v Sl T e TR S i chy S Fiei’] w N ]
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P -
CHY-$F-2P W
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
oiTY-5T-2P ]
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2
CITY-ST-2IP T )
DOCUMENT # J STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-ST-2IP ) C&QQ'

14. | hereby certify 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
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
1t ag required by Chapter 620, Florida Statutes

the receiver or trustee empowered tg execute this repo
SIGNATURE: [W @ M /4 /b0 487-4733

f /fsuhruns AND TY¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

[/

CR2E003 (9/99)



