2000 UNIFORM BUSINESS REPORT (UBR)

+ 14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

: oD f o e - &>
SIGNATURE: Ya1eNATUFRBEDIARED *ﬂru - 0O J<a-595%

SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date “Daytime Pharie #

-

DOCUMENT #  A97000000020
1. Entity Name .
SARAH M. DAVIS FAMILY LIMITED PARTNERSHIP FILED
Principal Place ¢f Business Mailing Address 00 HAY : ! PH [4': 58
130 E. CENTRAL AVENUE P.O. BOX 460 - ;
LAKE WALES FL 33853 AVON PARK FL 33826-0460 S tGRE}ARY’ OF ST ATE
MLLL'Ahf-\aiﬁ rwrm -
2. Principal Piacé of Euginess L ‘ 3. Mailing Address “"ll” ml |”| '"”"MI " """N II“ I | "I lm”m Im
Suite, Apt. #, etc. . . ‘ ‘ 7 Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4, FE{ Number Applied For
65_0714442 Not Applicable
1. Zip Country & Country 5. Certificate of Status Desired O ggg?q :i\rcgtional
L 6. Name and Address of Current Registered Agent . __. _ —.7. Name and Address of New Registered Agent _ -
5 i ' T ' o ) Name ST T coe, T I
‘?;E:Sbgm;&NUE . Street Address (P.O. Box Number is Mot Acceptable)
LAKE WALES FL 33853
City FL Zip Code
8. The abave 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 registered agent and ttle if apphcable. (NOTE: Regstered Agent sigrature raquired whan rainstating} DATE
9. Capital Contributions $1 751,329.00 10. Amount of Capital Contributions __ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA 10 date. 1151, 329.00 . SEE.REVERSE SIDE FOR FEE INFORMATION =
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 1o change a general partner.
12, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY _
DOGUMENT# : DoOCnanN324899n—8 |8
e DAVIS, STEE TR O S i ea = |8
smeeT aoress | 1139 LAKE REEDY_BLVES FHRRCOG, 00 BREELCh.Eh |2
ov-stz | FR 33853-3384 orry-Si-2p : im
bocwents | 611363 R =
NAVE D. M. D. GROVES, INC.
sweraooress | 1139 LAKE REEDY BLVD., SOUTH o
crv-s-ze | FROSTPROOF FL 33853-3384 oe-si-a
oewers | WeddeTH A DAL © PTNK AVIS., KENNETH A PTNR
HE ESTIRTE of SREAR M. Davl seeTA00Ress 4 &6 MAXCY LANE :
STREETADDRESS | [\[, MBXLY LavE ST FROSTPROOF, FI.3384
CITY-ST-2P FeosT®loor . H, AH3KE cnest ‘ H_N;)UN ii'lﬂBHJ.NJL PTVR
ocmers | KetHeRinE Davis RNy TTOR eSS | D a i MAL yais :
WE  |CGrTE 0% SPEAH- M. DAL 2108 MORNIENG%DEE%QP
STEETAOORESS [ 410% MORNINGSDE RopP oTy-ST-2P RVON—FPARR, T 57025
o2 |"Aoon 0ARK, Fi. 2n K ' ¢ ﬁ(.efgll
DOCUMENT #
e s s Ppropdast” 52
STREET ADDRESS L9 _‘) L LAY
CRY-ST-2P
Gy - 5T-2P 1‘ , L
DOCUMENT #
ADDRESS
Juwe STRET L’QQ—/
STREET ADDI
. CTY-ST-2P .- 57 2



