2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
LLOYD FAMILYiMA_RINE, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
JIB YACHT CLUB MARINA JIB YACHT CLUB MARINA
€ BAY HARBOR RD. 6 BAY HARBOR RD.
TEQUESTA FL 33469 - TEQUESTA FL 33459-2004
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. FEl Number Applied For
65-07 19698 Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. .Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
e et e mmwmm s e el - . Name s ma e — e s . . o _
LLOYD' STANLEY Straet Address (P.O. Box Number is Not Acceptable)
(L L
7 BAY HARBOR RD.
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicabia. (NOTE" Registared Agsnt signature requirad when reinstating} QATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions * | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. __inFLORIDA to date. 7.(0 Z.ee©' | SEEREVERSE SIDE FOR FEE INFORMATION
AR ;, " A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
oo NOTE- General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2 0 7 " GENERAL PARTNER INFORMATION ~ ~ I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDIRESS
NAME LLOYD SPENCER e X T B R Rt ] Sy A | I‘" 'Q—-— —
stesvicgress | JB YACHT CLUB MARINA, 6 BAY HARBOR RD. THEHDHEH = -
onv-sr.z> | TEQUESTAFL 33469 -~ - ° cry-T-29 -5/ 23700 l—--Hl ! 1 1——r el
DOCUMENT # ADDRESS
WANE
STREET ADDRESS
Cny-537-aP
CITY - ST-2P
CUMENT? e T g e il e ' STREET ADORESS . - R -
NAME . B
STREET ADDRESS
CITY - 5T-2P
CITY-5T- 28
= d STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 51-2P
DOCUMENT #
e
STREET ADDRESS CITY-ST-2P
CITY- 5T-2F sr-a
DQCUMENT # AORESS
NAME STREE .
ADDRESS Clry-sr-7p
£y -ST- 2P e

g does ndk qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that trha information
pignature $hall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
ps requirefl by Chapter 620, Florida Statules

EQUIRED _Spencer Uovd 'flnlu.,., J61 79(-%,

DYNPED OR PRINTR)Y NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14, | hereby certify that the inform#ti
| indicated on this report is trud and acchrate and fhat
the receiver or trustee empovgred to ¢ iq

SIGNATURE; S

SIGNATURE A

CR2E(N3 19/99}



