*“. ;

200 2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000000065 -

1. Entity Name .
Jeffrey D. Baumann Family Limited Partnership

Principal Place of Business

Mailing Address

2. Principal Place of Business
1648 Bridgewater Drive

3. Mailing Address
1648 Bridgewatér Drive

Suite, Apt. #, etc.
‘Heathrow, FL

Suite, Apt. #, etc.
Heathrow, FL

FILED
02 MAY -3 PM 3: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Appliec For

City & State City & Stale 4. FE! Number
38746 . 38746 59-3437400 Not Applicabla
Zi Count Zi Count, iti
P i P i 5. Certificate of Status Desired | $8.75 Additional
N - . « Fee Required .
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

N/A

Jeffrey D. Baumann
1648 Bridgewater Drive
Heathrow, FL 38746

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

City

FL

Zip Code

"SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Fiorida.

Signatura, yped or printed name of registared agent and title if applicable.

- 9, Capital Contributions: :
as Shown on record, 180 »982

(NQOTE: Ragistarad Agent signature required when reingtating)
10. Amount of Capital Contributions

in FLORIDA to dats, - 180,082

"DATE

AKE CHEEK: PAYARL T DE

SEE REVERSEISIDE FORIFEEINE

" A GENERAL PARTNER THAT IS
NOTE: General Partners MAY NOT

A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE
be changed on the form; an amendment must be filed to ch

WITH THIS OFFICE.
ange a general partner.

CR2E003 (11/00)

-

12. GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY

GOCUMENT # [

NAME Baumann, Jeffery D. STREET ADDRESS

STREETADCRESS | 1648 Bridgewater™Dr. CITY-ST-2p

Ciry-§7-21p Heathrow, FL 38746 :

DOCUMENT # £ e YT RS ——

NAME Baumann, Nancy L. STAEET ADDAESS oy L | 55%:??%;" -fl " Ifﬂl?-—;i -~ 1

smecTaporess | 1648 Bridgewater Dr., I #;#*535 .25 #RHAnoh. 25

CITY-ST-21P Heathrow, FL 38746 = )

DOCUMENT 4

v STAEET ADCRESS

STREET ADDRESS

CITY-5T-21P cn’v-sr-zyF-’

DOCUMENT #

. STREET ADDAESS

STREET ADDAESS

CITY-ST-2IP om-st-z¢

DOCUMENT #

o STREET ADDRESS

‘STREET ADDRESS K

CITY-ST- 2P GTY-ST-2IP :

DOCUMENT # . - e .
: - STREET ADDRESS

NAME _

STAEET ADDRESS ’

CITY-ST-21P cinv-st-2

14. | hereby certify that the information supplied with this filing d
indicated on 1is report is true and accurate and that my sig

the receiver

y Chapter 620, Florida Statutes

3 not quahify for the exemption stated in Section 119.07(
ture shafl have the same legal effect as if made under oath; th

ok

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

| am a General Fartner of the limited partnership or

'S - o




