2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000065 © T

1. Entity Name

JEFFREY D. BAUMANN FAMILY LIMITED PARTNERSHIP R

Mailing Address

1648 Bridgewater Drive
Heathrow, FL 38746

Principa! Place of Business

1648 Bridgewater Drive
Heathrow, FL 38746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

BiVISian o

- O00APR 27 A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-34374G0 Not Applicable
zip Country 2ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -

Baumann,,Jeffrey:D. N/A

1648 Bridgewater Drive

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

Heathrow, FL 387464

N City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,.in the State of Flc‘urida.

SIGNATURE N/A

Signaturs, lyped or printed name of registersd agent ard title If applicable.

(NOTE: Registered Agent signature requirad when reinstating)

10-Amount of Capital Contributiong—- -

- 9,-GCapital Contributions
in FLORIDA 1o date. 9,651

as Shown on recard.

69,651

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
DOCUMENT #
NAME Baumann, Jeffrey D. STREET ADDRESS }
SRt AoDsess [T 1 1648 tBridgewater. Drive CITY-S7-21P
cr-s2rn i, Heathrowy FL 38746
DOCUMENT ‘ , STREET ADDRESS
NAME Baumann, Nancy L. o L e T T Y e e XD
STREET ADDRESS 1648 Bridgewater Drive CTY-ST-7P "'"D_?.‘_-.-" 227 QU;"DIC_'I. 1";15@0 -
CITY-ST-2IP Heathrow, FL 38746 FERELO5, 20 sReeop, A0
i
CDocUMENTS | L o — STREET ADDRESS | - - |- -
NAEE
STREET ADDRESS .
GITY-5T-20P
CITY-ST-2P {
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P
DOCUMENT 4 . STHEET ADDRESS
NAME
o
STREET ADGICSS CHTV-5T-2IP
CITY-ST-2IP . ]
3
DOSUMENT
STREET AUDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-§T-2PP s |

14. | hereby certify that the information supplied with this fifnf doe:
indicated on this report is true and accurate and that my i
the receiver or trustee empowered to execute this reporfas gfquired by Chapter 620, Florida Statutes

(4

SIGNA

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesl | further certify that the information
re shall have the same legal effect as if made under oath; that | am a Gener.

al Partner of the limited partnership or

__——--""__-’
smhﬁ!ml n# f} PrRIFTED NANC?U%IGNKNG GENERAL PARTNER

Date

Daytims Phone #

CR2EQ03 (9/99)



