. 2000 UNIFORM BUSIm=>™ ==
DOCUMENT # AQ7000001 132

4. Entity Name

Ny

FILED
CRETARY OF STATE

o SEL
4

3
YELLOR FAMILY PARTNERSHIP. LTD. P BIVISION 0F CORPORATIONS
0N 0CT 20 PMIIQ2

RN

DO NOT WRITE I THIS SPACE

principal Place of Business Mailing Address
&A1l 6oTH AYENUE NORTH gait 66TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 39781

-———

IR

2. Principal Place at Buginess 3. Mailing Address

Suite, Apt. #, €1C. Suite, Apt. ¥ ete.

- Apphied Fol
| it Applicable

48,75 Additional
Fas Required

Clty & State

O

TELLOR, ELIZABETH M
g411 B6TH AVENUE NORTH
PINELLAS PARK FL 33781

Sirest Addiess PO. Box Mumbar is Not Acceptable)

Zip Code

g, The above narmed entity submits this sraterent for the purpesee of changing 1ts vegistered office ar registered agent, or both, in the Staté of Florida.

SIGNATURE -
Bouirad when ranstaing

Signamrs. typed of printed name of registaied agent and e i applicatle. (NOTE: Rogisiered Agent signature !

9, Capital Contributions
§]i2~0—9-@.9*'® - EE.BE\IEBSE SIDE F

. asshawn onfecerd,. —- - e s = e
A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED ND ACTIVE WITH THIS OFFICE.
h ; @l we tiled to change @ general partner.

NOTE: General Pariners MAY NOT be changed on the to! n amendment must

11. MAKE CHECR ¢ DEPT. OF STATE

19. Amaunt of Capital Contriputions
. _b__\‘L\_E,LORiDMo date._

e

s

13. ZDDRESS CHANGES ONLY
ii:;msmf JELLOR ELZA STREEY HODRESS
oraget aovress | 6411 B6TH AVENUE NORTH 5128
gry-51-29 PINELLAS PARK FL. 33781 E
DOCUMENT 4 .
o LOR, PHYLLIS M SR
sreeer anoress | 6411 G6TH AVENUE NORTH GTY-ST-TR
owvsze | PINELLAS PARK FL 337

PO7000042498 ) I
OONAT! | T LOR ASSOCIATES, INC. s
e Acovss | 6411 68TH AVENUE NORTH g
oy -gT- 2P PINELLAS PARK FL 337814
(;(;zﬁl;”im ¥ STREET A00ORESS
STREET ADDRESS Y- ST
GlTY-ST‘IlP oS
(:z:;.\EMENT 4 . STREET ADDRESS
STREET ADDRESS
1P LiTY-ST-2P
[:]QA;lllEMENT ] A ) "_j s STREET ADURCSS
STREET AOORESS T )
v-s.2P vl i;; C'IT‘I"ST-zlP

14. | herely cartity that the (niarmaiion supplied with thig fiing does ot quaity for ihe examplion stated in Section 119.07(3)0, Florida Stagutes. | further certify that \he information
, indicated on this report is trué and accurate and that my signature ghall have the same iegal effect as f matie under oath; that f ama General Padner of the limited parinership
the recetver of trustee smpowered 10 execute this report ag sequired oy Chapter 620, Floricda Statutes-

J N o S r 737
SIGNATURE: £= JMATUAE KEAp e nole T3/ $a7-75/=

SICNATURE /- f3ED OR PRINTED NAME OF SIGNING(RENERA! SERTHER D Daytima Phone

4

O FEE INFORMATION .

raoeEnn3 (5/00)



