{ 2601 UNIFORM BUSINESS REPORT (UBR) - - .

B

DOCUMENS#5 A97000000904 ~~ + - | . =~ = = .

1. Entity Name )

d4v 6808100

-r‘ v .
DOXEY FAMILY LIMITED PARTNERSHIP o Fﬂ 1.. ED
Principal Place of Business Mailing Address 01 JUL 23 M; 8: _
123 SOUTH PALAFOX PLACE P.O. BOX 13464 SECRE TA ' ' j h 47
PENSACOLA FL 32501 PENSACOLA FL 32591-3464 TALL Rﬁiqum}m ‘
2. Principal Place of Buginess 3. Mailing Address ”Illl“l |“ | ” II"”IN”'M m" |||HI|’
| N
Suite, Apt. #, etc, ’ Suite, Apt. #, elc. . DO NOT WRIEEFE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59'3440372 Not Applicable
Zie . Country Zp Country 5. Certificate of Status Desired | gg';gl tﬁggj“onal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New ﬁaglstered Agent -
DECEASED ' 1 "WORMA JEAN DOXEY 3
2 DOXEY'WIU'IAM— A_ _,( e e, —) T S s b SR Lésgrﬂessxl? ;.Box:Numtif.r.-is.Nmicceptable\
4565 PILGRAM TRAL ' — 4565 Prlgram-frail
MOLINO FL 32577
Molino FL | **%%577

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

SIGNATURE™ V\ Bumi. (‘ﬂ-u-( )(/ 57;/20 ¢ /3
Signatdre, Bped of printed name of redjstered agent and title ¥ applicable. =) (NOTE: Registered Agent signature required when reinsiating) ) / DATE /

14. | here‘b"y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the feceiver or ‘rustee empowered 10 executs this report as required by Chapter 620, Fiorida Statutes '

SIGNATURE: X ”)'\(m&f“&‘ ) S - 7-0)

smNA‘rPnE ANDTYPED OR PRINTELYH/AME OF SIGNING eeyﬁm. mrrlvfn Date ; Daytime Phona #

9. Capital Contributions ~__ $3 240,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TeTVIVAVVE in FLORIDA to date. $1,358,257.00 SEE REVERSE SIDE FOR FEE INFORMATION
- A:GENERAL PARTNER THAT:IS-A-BUSINESS ENTITY.-MUST-BE:REGISTERED-AND ACTIVE WITHTHIS OFFICE.~~—_ == ~= —- - =|==%.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, | GENERAL PARTNER INFGRMATION | EE2 ADDRESS CHANGES ONLY .
3 o
DOCUMENT # - i TTT e e T STREET ADDRESS ' g
NAME . . . - . . e =
STHEET ADDRESS |~ LT i T P — 3
ST L BRI - NV
cmy-st-ze . -0 ro oot T o ooy 1 0w 1o W0x I cul i 1ot e ] ook 1 w
DOCUMENT # e e e P T o
STREET ADDAESS =070 -0 0T --012 G
e DOXEY, NORMA JEAN S ISR R LS
STREET ADDRE T )
55 14565 PILGRAM TRAIL GITY-ST-ZIP
crv-S-2P - IMOLINO FL 32577
DOCUMENT # .
e - - STREET ADORESS
NAME i
STREET ADDRESS CITY-ST-2IP :
CITY-ST-21P . o J
- — 1 - ~ R — —— L =— —_— T e Y T T T T e, T e - - ? T -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS P —
CITY-ST-2P s
DOCUMENT # STREET ADDRESS )
NAME :
STREET ADORESS
g CITY-ST-2IP
DF’C”[EE'” ¢ STREET ADDRESS
NAME 4.
STREET ADDRESS iy-51
CITY-ST-2F ]-3 em-s-2p :



