2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name : ‘ r T ‘I?»Ji“ﬁ,.-‘f.ﬁ‘. ’ . -

WILLIAM W. GOODE, JR. LIMITED PARNTERSHIP

\ FILED

Principal Place of Business Mailing Adcress COMAR |16 PH 3: 1
1320 PIEDMONT, DRIVE 1320 PIEDMONT DRIVE ‘ o
TALLAHASSEE FL 32312 TALLAHASSEE FL 323122542 SECRETARY OF SiATE
2. Principal Flace of Business 3. Mailing Address ”" lm' I I mm" “"I mll ”ll |I|)

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

City & State . City & State 4. FEI Number Applied For

59—3475919 Not Applicable
Zip | Country _dp | Bounty - “rad ) $8.75-additional
. e 5. Certificate of Status Desired K Fob RsqUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR' M ANNE Streat Address (P.O. Box Number is Nat Acceptable}
0. Box Num|
1320 PIEDMONT DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE

9. Capital Contributions $900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 7O DEPT. OF STATE

as Shown on record. in FLORIDA 1o date. 200,000,0 O SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amentdment must be filed 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # e 3
NAME PROCTOR, MARTHA ANNE ADDRESS S
sreeT aoress | 1320 PIEDMONT DRIVE g
er-srze ) TALLAHASSEE FL 32312 GTY-§T-2¢ i
[
DOCUMENT# | - O
N GOODE, GEORGE F STREET ADDRESS
smeeraooress | 2815 MCINTIRE ROAD
cev-st-zp | MORROW OH 45152 cmy-sr-ap
mn«m; ' . B
STREET ADORESS
CITY-5T-2P Crry-ST-2p 4 L-
[
DN;C:MEN” STREET ADORESS
STREET ADDRESS
GTy-57-28 QY- ST-2P
mm; STREETADDRESS
STREET ADDRESS
CTY-ST-7P CITY-ST-ZP
DOCUMENT # N
NAVE STREETADDRESS
STREET ADDRESS
oY ST-2P CITY-ST-2P

1: b hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-sndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

3% .00 §&O)355339

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




