2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

LANGWORTHY FAMILY PARTNERSHIP, LTD.

A96000001858

Principal Place of Business

15175 RESTER DRIVE
BROOKSVILLE FL 34613

Mailing Address

15175 RESTER DRIVE
BROOKSVILLE FL 346134316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, stc.

APPROVEL
D

QOAPR |1 PHI2: 22

RETARY OF STAIE
FE&EEA%ASSEE FLORIBA

ARG

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied Far
: 59-3408842 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired Q $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- Name e - T T
GASSMAN, ALAN S

1245 COURT STREET, SUITE 102

CLEARWATER FL 34616

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

City

Zip Code

FL

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 ragistered agent and e I applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

500,04

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANE 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
COCUMENT# | POGN00076681 STREEY ADDRESS
NAVE . | PG LAND COMPANY, INC.
STREETADDRESS | 15175 RESTER DRIVE CITY-ST- 2P
CrTy- 57- 2P BROOKSVILLE FL 34613
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS Y- S5.29 . -
o5 Sl lnlul et i
p Ak L'__D.-"EH_!“": ha—=4aus
oo STREET AODRESS wEER141,25 Mwi 41.25
STREET ADDRESS
CTy-§T-2P
CrTY-ST-2P
DOCUMENT# STREET ADDFESS
NAME
STREET ADDRESS P
il CITY- 5720
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
.St cTy-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
« STREET ADDRESS
. CITY-57- 2P
CITY-ST-2P
W

14. | hereby certify that the infgrm

indicated on this repg

Hoes ™ot guality for the exemptxon state io KY
A GEX made under oath; that | am a General Partner of the limited partnership or

(1), Florida Statutes. | further certify that the information

/| J66 35379380

Date Daytime Phona #

V

4 204100

CR2E003 (9/99}



