2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000000114
4. Entity Name
C & L FAMILY LIMITED PARTNERSHIP F‘LED
QOMAR 13 PM L: 58
Principal Place of Business Mailing Address
P. 0. ¥ox 8731 P. O. Box 8731 SECRETARY. QV SW{;{}%A
Port #t. Lucie, Florida Port St., Lucie, Florida ; ASSEE, FLU G
34985 34985
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0717690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired O I§eae. gesqlﬁ?edc;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . Name __ N/A ~
Griffin, Linda.S. - — , -
1455 Court Street Street Address (P.O. Box Number is Not Acceptable)
Clearwater, Florida 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.

N/A

Signature, typed or printed nams of registered agent and ttla f appheable. {NOTE: Registerad Agent signature required when rainstaling)

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 2 82 7 422.00 in FLORIDA to date. =0-

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 INFORMATICN . 13, ADDRESS CHANGES ONLY
BOCUMENT # Charles C. Newfield, Jr. STREET ADORESS
:‘ME P. 0. Box 8731
TREET ADDRI ..
**}  Port St. Lucie, Florida CITY-ST-2P
CITY-ST-2IP 2 4 915 .
DOCUMENT # AR NS ST Sk 1
NAME Lois E. Newfield STREET ADORESS N322/00--01 1‘_.n,,,_gqq
STREET ADDRESS P. 0., Box 8731 anvsnap TR ) ] .3
CITY-$T-2P Port 8t. Lucle, Florida /‘\ Y
34985 -

COCUMENT # STREET ADDRESS .
NAME ) . L o . T I DA o
STREET ADDRESS \/“

CiTy-S7-2IP
Cny-s1-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRFSS

CITY-81-2IP
CITY-57-21F
DOCOMENT # STREET ADDRESS
NAME
STREETADDRESS

CITY-ST-2IP
CiTY-59-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2IP
CITY-ST-ZIP

14, | hereby cerliy thal \he information supplied with this filing doeg rot quelify for the exemption stated in Section 119 07{3)(1), Flotida Statwes. | funher cenify that the information
indicated on this report is true and accurate and thal my signgfulre shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this re as ired by Chapter 620, Florida Statutes

SIGNATURE: g ' a/%é 3é/ Sap(561) 335-7597

SIGNATURE ANDTYPED OR PRINTED RAME o7ﬁmns GENEﬂLﬁﬁ # pate Daytime Phons #

CR2E003 (9/99)



