2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427000000065 L ' FILED
1. Entity Name
Jeffrey D. Baumann Family Limited Partnership 01 HAY -3 PM 5: 09
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAH!\SSEE- FLORIDA
1648 Bridgewater Drive 1648 Bridgewater Drive
Heathrow, FL 38746 Heathrow, FL 58746
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘5 DO NOT WRITE IN THIS SPACE HJ“
City & State City & State < ’ ’ 4. FE| Number Applied For
59-3437400 ’ Nat Applicable
Zio Cauntry Zip Country [ 5. Certificate of Status Desired O goaaegesq 3:’:;“"””
6. Name and Address of Current Registered Agent ~ ~ T 7. Name and Address of New Registerad Agent ST
Name |
] N/A
Jeffrey D. Baumann Street Address (P.O. Box Number is Not Acceptable)
1648 Bridgewater Drive _ s |
Heathrow, FL 38746 ' [ _
City | ‘ F L 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 N/A _
Signature. typed of Btinted name of registerac agent and Wla it applicable, {NQ" Z: Ragrstered Agent signature fequired when reinstaling}
9. Capital Contributions 10. Amount of Capi al Contribiutions |
as Shown on record, $69,651 in FLORIDA to cate. $180,082 ASEE]

A GENERAL PARTNER THAT 1S 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. ’

= R ERETER NEGTATON 5 | ADDFESS CHANGES ONLY .
DOCUMENT # } : :
. R, -
e Baumann,. Jeffrey D. STAEET ADCRESS SOOI 27 r___g'_'::]_@ — .
aneeraooess | 1648 Bridgewater Dr. = TS 70T L= ‘
- . okeedeode o). |7 sl ‘!
s 0 Heathrow, FL 38746 CiTY-$T-2P i BTG £ = S :
DOCUMENT # J f
NAME Baumann, Nancy L. STREET ADDRESS
smestaooness | 1648 Bridgewater Dr. aimy-s7-2¢
err.stze | Heathrow, FL 38746 . — Gt oS 2 T agey —= T
DOCUMENT # STREET ADORESS ~05/18/01--01118--12k
N ‘ wea437 50 seeRd 3T, Ol
STREET ADDRESS CITY -8T-21P
CITY-57-21
|
DOCUMENT ¢ STREET ADDRESS
MAME
STAEET ADDRESS CITY-§T- 2
CITY-ST-2
|
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-$T-21IP
CITY-ST-2IP
|
DOCUMENTt STREET ADORESS
NAME
STREET ADDHE_.Ss GiTy-ST-2IP
oTv-sT-20

E filing s not qualify for the exemption stated in Section 119.07{3){i). Florida Slatutes. | further certify that the information
my sigfdature shall ha: e the same legal éffect as if made under cath; that | argra Generai Partner of the limited partnership or
required by Ch.apter 620, Flonda Statutes

L Y/

14, | hereby certify that the information supplied with t
indicated on this report is rue and accurate and t
the receiver or lrustee empaowerga=myexecule this

SIGNATURE:




