2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001873

1. Entity Name

WA HILL, SR. FAMILY LIMITED PARTNERSHIP

Principal Place of Business
16900 FRONT BEACH ROAD

Mailing Address

16900 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413

4 829eLi0

PANAMA CITY BEACH FL 32413 SECEE T s \{ ¥ e
(e RN T N S Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FE| Number Applied For
59—3508550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
Name '
H"'L' PAIGE J Street Address (P.O. Box Number is Not Accepiable)
16900 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413
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 H

Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registarad Aganl signaturs required when reinstating} DATE
9. Capita! Contributions $500 m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL PAFITNEH THAT IS A BUS[NESS ENTITY MUST BE HEGISTEHED AND ACTIVEWITH THIS OFFICE. . i

filed fo'change & general partner. [~ 4
}

125, )

CR2E003 (11/00)

: 41 "ADDRESS.CHANGES ONLY -, ¥
"DOCUMENT# STREEF ADDRESS
NAME HILL, W.A. SR.
STREET ADDRESS {16900 FRONT BEACH ROAD S
omv-si-2F  |PANAMA CITY BEACH FL 32413
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS [y
CITY-ST- 2P
— e '-'".‘ S
DOCUMENT # STREET ADDRESS 'QI:ILII 4152973 ——4
NAME . - - Q5090 =101 1--—(01L
. - - Y ol | ol L

STREET ADDRESS omy-st-zp w55, 25 ****Sab )
CiTY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS : S . SRR

N CITY-S1-2IP
CITY-5T-2P P
COCUMENT # STREET ADDRESS
NAME e e et ot et et + st yonnn pmnn g one e T 1t
STREET AJDRE

AJORESS CITY-$T-2P e
CITY-S_'I':Z_I_P'f“ - ""'f' - M..J - ..-.\-.-- R LU ALY R el R e R can it Ehaktatdy .-.'.':f_f: " ET. T :7 oL T RS “ '
DUCUMEF%T,‘, - - e 1‘ . e et “STREET ADDRESS |5, ‘“ - .E'. . v
B T LU EEN ol RS- N e VAP HEeC A
" GTREET ADDRESS - orvisiap K

CITY-S1- 2P h

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o e 204, Unjol FEELEY

w MU\S\ Cayfime Phane #

’

SIGNATURE: ﬂ%ﬁ




