2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001361

1. Entity Name

FORE FAMILY LIMITED PARTNERSHIP

FILED:

Principal Piace of Business

%01 EAST 2ND PLAZA
PANAMA CITY FL 32401

Mailing Address

801 EAST 2ND PLAZA
PANAMA CITY FL 32401

o] MR-L M 1

GECRETARY OF STATE
TiECRA%ASSEE. FLORIDA

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[
e NanZiLnn

TN

City & State City & State 4.. FEI Nurmber i Applied For
. 59-3416789 -
Not Appiicable
2i Countr Zi Counts . it
P Y P Y ‘5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and: Address of New Registered Agent
Name -

FORE, NATALIE L
901 EAST 2ND PLAZA
PANAMA CITY FL 32401

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

City ' FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed o printad namea of registared agent and title it applicable.

{NOTE: Registerad Agen! signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$606,500.00

10. Amount of Capital Contributions .
in FLORIDA to date. ' A

AAKE/GHECK_PAYABLE TO DEPT. OF STATEY, i
SEE'REVERSESIDE FOR'FEE INFORMATIONS

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

C~RIEANA (110N

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMERT # '
STREEY ADORESS
NAME FORE, NATALIE L
steeT anoress |901 EAST 2ND PLAZA CITY- ST 2P
orv-st-z¢ |PANAMA CITY FL 32401
DOCUMENT # !
STREET ADDRESS
NAME -
STREET ADDRESS —— '
CITY-§T.7P =
DOCUMENT T e LT vl ' T S S
CUMENT # STREET ADDRESS F l__”____l !:IH- :'%.?. llm].,._,l '3 =
- NAME . - - .. . - — . . 04 T2 =010 ~-014
STREET ADDRESS : shdL o0, 25 weEn2E, 05
CTY-§T-ZP #2000, 25 b 26, 05
CITY-ST- 2P
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS
emvseae | CITY-5T-2P
DOCUMENT#
: STREET ADDRESS
HAME
*
STREET ADDAESY )
CITY-57-21P eiry-sT-zif
- DOGUMENT #
A STREET ADDRESS
STREET ADDRESS
oTy.s1.2 CITY-ST-2IP

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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect
the recefyer or trustee empowered 1o execute this repert as required by Chapter 620, Florida Statutes

as it made under oath; that | am a General Partner of the limited partnership or

siGNATURE: Al

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

oD — o/

Daytime Phong #




