2000 UNIFORM BUSINESS REPORT (UBR) (4], 25

DOCUMENT #  A97000001931
1. Entity Name F'lLEE’ o TE
CRETARY OF STA
DAVID T. CLARK FAMILY LIMITED PARTNERSHIP mvslg!ffﬂ OF CORPORATIONS
Principal Place of Business Maiting Address UU JUL 2 I PH I: 25
17 W. CEDAR. SUITE 2 17 W. CEDAR. SUITE 2
PENSACOLA FL 32501 PENSACOLA FL 32501
S — RN e
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3485020 Nat Applicable
e - C_ogntry Zp Country 5. Cl)ertifif:ate of Status Desired [ gc?e'gesq Lﬁ;ﬂerijitional
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CLARK, DAVID T

Street Address (P.O. Box Number is Not Acceptable)

401 E. CHASE #105

PENSACOLA FL 32501 1 W, Cedar S7. ® 2

“ensecolo. FL | 23%el

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

SIGNATURE
Signatura, typed or printad nama cf registered agent and titla if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Capital Contributions $1 000 00 10. Amgcunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY

DOCUMENT #
N CLARK. DAVID T STREET ADDRESS P 0 5 O_r( [34 o 'Z_
sTReeT anoRess | 4665 BOHEMIA PL - '
om.st2e | PENSACOLA FL 32504 sz | (e NEACH ‘ o [[ B2sG|
i
DOCUMENT #
wie | CLARK, CYNTHIA C swors| 0.0, Boy (34O Z
STREET ADDRESS | 4665 BOHEMIA PL o1 -
or-si-2e | PENSACOLA FL 32504 creseaw —?é’l)fﬁl(;o la &1 3z5a\
—t
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2F -
— — s Cow e Lt Yous PR niag
zi;l;w"” STREET ADDRESS SO0 Ij%%‘}.ﬁ%?%h%" 014 =
T3/ 0 /00—~ ——
STREET ADDRESS N k141,275 ##d%ldl, 20
CATY-SF-2IP
DOCUMENT # STREET ADDRESS
NAME %,
STAEET ADDRESS
e CITY-57-2p
vocumenT# > | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP ei-st-2

14. | hereby certify that the infermation 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner ofthe limited partnership or
the receiver or trustee empowered Thexecute this report a: uired by Chapter 620, Florida Statutes

, @30
@W&J)HMEE 7-1¢6-C0 Y3d 700

SIGMATURE AND TYPED OR PRINTED EAHE QF SIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:

6952000

Eiig

CR2E003 (5/00)



