—

STAPLE CHECK HERE

FILED

DUE BY MAY 1, 2006 j
: !

DOCUMENT # A97000001851 Mar 03,2006 08:00 AM
12 Entiy Name Secretary of State
JEX A, MERRITT FAMILY PARTNERSHIP, LLLP
L-;ﬂnctpal Piace ot Business . Maiting Address l i
2005 AUSTIN-MERRITT ROAD P.Q. BOX 86 ‘ :
GROVELAND FL 3473¢ _. ORAHUMPKA FL 34762 ( F Imuumlgmmmmﬂmu“mmﬂ”mummwm“ml
2. Frincipal Place of Business 3. Marting Address | ,
? J
| Sdlte, Apt. #, et Suite, Apt. ¥, ete. | ; st MOORE CRZE0OZ (10/5)
City & St City & Stat | s 4. FE! Nurmb N ' Appliea F
- v | "™ 593465694 e
Zip Cauntey Zip ' Coumn‘; \ 5. Gertificate of Status Desired - 7 ?g;ggqafgé“‘mm
_ 6. Name and Addross of Current Aagistered Agent ! ; 7. Name and Address of New Reglstered Agent -
iName ,
g{GEU%HEJ’S'}-ﬁ ?\?ERH?TT RO AD . 1 Street .ﬁ&dress (P.O. Box Number 13 Net Acceptable)

t

GROVELAND FL 34736 | { .

L

jciy - FL I 2ip Coe
8. The above named entty submits this statement for the purpase of changing its registered affice or registered agem, or bath, in the State of Flonida. | am fami_ﬁar wﬂh: and
accept ihe obhgations of regisiered agent. i

'
i

SIGNATURE ! L= o

Bignature. lypec or prayed naeme of regsicred agent and alls d apprcalie i

FILE NOWIR Fee Is $500, =32 W B2 3900, ¥ ¥R

A GENERAL PARTNER THAT IS A BUSINESS ENTITV MUST BE REGISTERED AND ACTIVE W!TH THIS OFFICE.
NOTE: Generaf Partners MAY NOT be changed on the form; jan amendment must be filed to ¢hange a general partner.

12 GENERAL PARTNER INFORMATION 13 __ _  ADDRESSChANGESOMLY
BOCLIENS £ $TRIE] ADDRESS
e MERRITT, WiLLIAM M TRUSTEE ! . I
sTheE necss | 1983 BOGGY CREEK RD. - . dz.2p
Civy-57-2IP Ej?_g!MMEE FL 24744 -
DOCUMENT 4 , ~ P B 158 8
NAME STREETAGDRESS U3A15A06-50007-010 500,00
STHEET ADDRESS !
b8 m'sf'm -
gfmcumm: STRech Aooress
SYREES ADURLSS , T
ST Ciry-5i-2p
DQCUNENT 4 8 IR{E]‘ ADDRESS
NAME N
STACEY ADDRLSS
-T2 CITy-$3- 2P
DOCUMENT STRLET ADDHESS
NAME ’
STREET AOBRESS ! o
CHy-S1- 2 ClW-%T-ZSP
DDEUMENT 5 a
g SHIELT ADORESS
$TREET AUDAESS i o B N
STY-5T-2P L CIY-SI-2iF

4. (hereby certly that the informaton supplied with this tiing doss aot qualily for the exempticns cantained in Cheptar 119, Florida Statutes. t furlier cerlily that the infanmo®
indicated an thig report is true and accurate and that my signature shall have the sama lagal eflect as il made under calh; 1hal} am a General Partner of 1he limited panhigia
or Ine recewver or trustes empowered o execute this Isport as required by Chapler 520, Florida Stahstes

SIGNATURE: N 22500 HOI-5F) {00

T R R A Tt Tt PR Al A LT ol Crrth Ik . et




