2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILAS R. STONE UIMITED PARTNERSHIP

A97000001278

£9_ED
SECRETARY @F STATL
DIVISIOH OF CORFPGRATION

O0FEB =1 AHIO: 15

b

Principal Place of Business

P.O. BOX 232
PORT ST. JOE FL 32457

Mailing Address

PO.

BOX 232

PORT ST. JOE FL 324570232

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3462380 Mot Applicable
Zip Cauntry Zip Gountry 5, Caertificate of Status Desired in| $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- = ComE am T T T B Ry L Namg -- ~ — =2 T T - S - - -
WARD‘ BRENDA L Sireet Address (P.O. Box Number is Not Acceptable)
301 PLEASANT REST ROAD
WEWAHITCHKA FL 32465

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Ragistered Agent signature requirad when rainstating)

\ DATE

9. Capital Contributions
as Shown on record.

$2,201,000.00

10. Amount of Capital Centributions

in FLORIDA to <ate.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed an the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

i2. GENERAL PARTNER INFORMATION 13.

DOCUMENT #

N STONE, mochngE STREETADDRESS .
smeeTanoress | 804 SIXTEENTH ET TR RN T 8 " e s oy i —
arv-s-2e | PORT ST. JOE FL 32456 cmv-Sr-2P POO002 1 23828 ——G
o [ Fpy i_l‘-r-a | REN] IS~ "E__i "'-]‘p
NE SWATTS, H. HIGDON STREET ADDRESS RSO0, 25 weHRnlE, 25
sTReETA00%€5 | 125 MARIE ANN BLVD. S

orv-st-22 | PANAMA CITY FL 32401 o~ .

DOCUMENT # o STREET ADORESS / \ Q/ -
- - |-WARD-BRENDALEE - - -~ NSRS ot IO T \ T Suui .
smrext aouress | PO, BOX 232 N X

GrTy- 57- 2 PORT ST. JOE FL 32457

mMENT# ?rs STREET ADDRESS -

STREET ADDRESS ! )

ov.Sr.2P o CTY-ST-2P

mmt * . ) STREET ADDRESS

STREET ADDRESS -

CITY-ST-2P eiry-51-28

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS ' o

CITY~ST-2P CITY-ST-2P

14. | 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 the same lega! effect as if made under oath; that | am a General Pariner of the limited partnershio o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @WM-'*E GEISE D e L evd,  [-dH-00

260448 -J6 68

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




