B
2002 UNIFORM BUSINESS REPORT (UBR) ' r

PEO_CNUMENT # A97000002145

S & § VENTURES OF NORTHWEST FLORIDA, LTD.

FILED
20024PR 29 PY 5: 46

Mailing Address

2550 OAK POINTE DR.
PENSACOLA FL 32505

Principal Place of Business

2550 OAK POINTE DR.
PENSACOLA FL 32506

DIYeiOK OF CORPORATIONS

* TALLAHASSEE, FLORIDA

VAN ORI

Suite, Agls #, elc.

3. Mailing Address
ZM&Q é. mg & "

DUE BY MAY 1, 2002

ty & State 4. FEI l\iumber Applied- For
L. 59-3474341 T

Zip Country - , $8.75 Additional

3 2 so ’ Esc"”a '0. 5. Certificate of Status Desirad ﬂ Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - _ Name

SWNNE' RONALD E Strect Address (P.O. Box Number is Not Acceptable} T

2550 OAK POINTE DR

PENSACOLA FL 32505

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerec agen and tile if applicable.

DATE

9. Capital Contributions
as Shown on record.

$50.00

in FLORIDA to date,

10. Amount of Capital Contributicns

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Pariners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT_IVE WITH THIS OFFICE.

an amendment must be filed to change a generzal partner.

1. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
MENT #
DOCUME P97000083885 STREET ADDRESS
HAME RES OF NORTHWEST FLORIDA, INC.
street aporess | 2550 OAK POINTE DR. CITY-ST-2IP
orv-sr-2p | PENSACOLA FL 32505 &A/&MMMDF—
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
Smeevmgss | S e s e e B0 s S ——f
CITY-5T-2IP =/ /0201083023
o FREE S0 T FFF 5000
L STREET ADDAESS
NAME o
STREET ADDRESS CY-S1-2p -
CITY-SI-ZP ¥ -
BOCUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CRY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oTY-ST-7P -

14. | hereby certify that the inforgffation
indicated an this report is trffe and adpurate and that my signature
the receiver or trustee emppwered toxecute this report ps require:

-SIGNATURE: _

pplied with this filing does nag qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or
Chapter 620, Florida Statutes

¥So-Y29-4%%

: GWHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y20k 2

Daytlime Phone #

?

CR2E003 (9/01)



