2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  AG7000000904

1. Entity Name

AFrrFRUYLEU

AND
FICED

QO APR - AHIIE|3

DOXYEY FAMILY LIMITED PARTNERSHIP
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LA H A S S) E E ' FL ORFDA
123 SOUTH PALAFOX PLACE P.0. BOX 13464 \_{ \ 1
PENSACOLA FL 32501 PENSACOLA FL 32591 -3464 .
2. Principal Place of Business 3. Mailing Address Hml”ml m“ " "I “" IIM "'” "m II"I m" IIm IIII ""
Suite, Apt. #, efc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3440372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additional
_ ' Fee Reguired
- 6. Name and Address of Current Reglstered Agent  _ . - 7. Name and Address of New Registered Agent -t
Name R
DOXEY' WILLIAM A Street Address (P.O. Box Number is Nct Acceptable)
4565 PILGRAM TRAIL
MOLINO FL 32577
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.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable {NOTE: Registered Agont signaturs required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Centributions 20 1. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard, $3,240,000.00 in FLORIDA to date, 45 4 57 SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

CRzl

12. GENERAL PARTNER {NFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #

e DOXEY, WILLIAM A e

STREETADDRESS | 4565 PILGRAM TRAIL Y- ST-2ZP

are-5-22 | MOUNQ FL 32577

DOCUMENT # STREET ADDRESS

NAVE DOXEY, NORMA JEAN =

STREETADDRESS | 4565 PILGRAM TRAIL 5. 40000221 2059 ——
ov-st2e | MOLINO FL 32577 s -4/ Elﬁg%—-{l’a}i 5005 4
“oognens_ | B P #3000, 25 kD 2p | 25
NME  — |8 e SRt RS = e o = s . - - - e
STREET ADORESS

CITY-ST-ZP oS-z

m"‘m' STREET ADDRESS

STREET ADDRESS

CITY-ST-2P om-st-2¢

m”m' STREET ADDRESS

STREET ADDPESS

o oTY-57-2P

m""“‘”’ : STREET ADDRESS

STREET ADDRESS
il CITY-ST-29

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

(52 ) 5B7 -3

agee

Daytiﬂ'(a Phone #

003 /9/99}

-t



