2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001858

1, Entity Name

" LANGWORTHY FAMILY PARTNERSHIP, LTD.

FILED
01 HR2! PHIZST

SECRETARY OF STATE
TALT,ilﬁASSE

Mailing Address

15175 RESTER DRIVE
BROOKSVILLE FL 34613

Principal Place of Business

15175 RESTER ORIVE
BROOKSVILLE FL 34613

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & Stats 4. FEI Number Appliad For
59'3408842 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 98- Additional
" Fee Required . _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_GASSMAN," AL‘AN'S —Streat-Address (F.O..Bax Number is Not Acceptable) ) - _
1245 COURT STREET, SUITE 102 -
CLEARWATER FL 34616
City 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

DATE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)
9. Capitat Contributions 10. Ameunt of Capital Centributions

as Shown on record. $250,000.00 in FLORIDA to date. OEpO. D

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

A GENERAL PARTNER THAT S 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
DOCUMENT#  [PB6000076681 STREET ADDRESS
HAME PG LAND COMPANY, INC.
STREET ADDRESS (15975 RESTER DRIVE CITY-5T-2IP
crv-st-zp - IBROQOKSVILLE FL 34613
DOGUMENT # ‘ STREET ADDRESS
NAME
STREET ADURESS =
ST 0 CITY-ST- 2P QODOoNEs9s559——1
. =(3/2201=-1053==014
:g;{émsm : STREET ADDRESS #Ha141.25  #aexl4]. 25
STREET ADDRESS CIN-31-2P N
~GiTY-ST-ZR—— - — ——— e — e e —~ — -

DOCUMENT # “ W STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P .
Do

CUMENT # STREET ABDRESS
NAME..
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUM 3

UMENT S 3 STREET ABDRESS

NAME .
STREET AUDRESS | 9. CITY-ST- 2P
CITY-ST-2P —~ |

14. | hereby certify that the informatjpn
indicated on this report is trys-find accurate and thg
the receiver or trustee empdwerad 10 axecute thiefe

]

SIGNATURE: x \_SICIUL 5t 3 D310

pplied with this filjgh gbes not Yualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
ignature sjall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ATGAE AND TYPED OR PRINTED

Data Dayiime Phone #

4v  ce18100

CR2E003 (11/00)



