2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business ‘ 3. Mailing Address N
| RSSO Opt fouR Dig| 2550 OAE.Lple Dr.

DOCUMENT #  A97000002145 L .
1. Entity Name i rlLED

$ & S VENTURES OF NORTHWEST FLORIDA, LTD. DIVIEO L e OF STATE. o
Principal Place of Business Mailing Adcrress .00 MAY-3 PH |: 33
600 SOUTH BARRACKS STREET. STE. #220 : 600 SOUTH BARRACKS STREET. STE. #2220
PENSACOLA FL 32501 PENSAGOLA FL 32501-6072

BN RERE AR

Suite, Apt. #, etc. Suite, Apl. #, elc, i DO NOT WRITE IN THIS SPACE

Applied For

&s/t;ﬁam p , ‘F-\L ﬂv&State , -F j_ 4. FEI Numtéer 593474341

Not Applicable

Zi Country Zip Country " i 8.75 Additi
31-;0; _VS‘G.. ‘3230-5- V-SA" 8. Certificate of Status Desired O Eee Reqﬁ?adcll“onal
6 Name and Address of Current Reglstered Agem 7. Name ang Address oi New Reglslered Agem
e Name =~ “7° I
SWNNE' RONALD E . Streat A {P.O. Box plumber is NojAcce g)
600 SOUTH BARRACKS ST., STE. 220
PENSACOLA FL 32501 i
Ci i C
- Y=o FL [23%e <

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

ﬁ S~/~0t

SIGNATURE
& AT wPi=h T HagStared Agent signatura required when renstating) ] ¥ DalE
9. Capital Contributions $50 00 10. Amount of Capital Contributions ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to gate. : SEE REVERSE SIDE 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 an the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumexT# | P97000083885
NAVE RES OF NORTHWEST FLORIDA, INC.

2SSo car Aywe De..

swreeTaDRess 600 SOUTH BARRACKS ST., STE. 220CKS ST
omv-sT-ZP | PENSACOLA FL 32501

DOCUMENT #

SAp .3

o,

STREET ADDRESS
CiTy - §t- 2P

(=]
! ‘r":l.'

—=01T

DOGUMENT #

e = N e e

S2a0S36— 0

L —

e e

e e w»#l;B.UfJ ﬂeﬂewlSU.DD

STREET ADDRESS
CITY- 5T- P

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS R
CITY-ST-29 :

the receivgr or trustee empgiwered to exgbute this report as lgguired by Chapter 620, Florida Statutes

14. | hereby certify that the infor 'on supPled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is tryé and accurdte and that my sigpature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SBUEAESURES=—  </-00 (§30)447-977

D N.l WE OF SIGNING GENERAL PARTNER Date Daytims Phone #

1f

CR 1000 8RN



