2000 UNIFORM BUSINESS REPORT (UBR)

ROLUM A97000002473 5 o
07 v 4 SEC : ED
JAMES M. POFFENBAUGH FAMILY PARTNERSHIP, LTD. rd DIvy Sf,%iggﬁﬁc\f OF STare
oy ORFORATIGNS
Principal Place of Business Mailing Address - 00 JUN 2 l PH I'
6110 E. IRLO BRONSON MEMORIAL HIGHWAY 6110 €. IRLO BRONSON MEMORIAL HIGHWAY * 29
ST. CLOUD FL 34771 ST. CLOUD FL 34771-7322
2. Principal Place of Business 3. Mailing Address “"l'” "{ll l” ’I ”Ill“ |||”||m Ilm |I"|“I” I‘I" ‘I“l "“ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3278573 Not Applicabla
Zip 7| Country | AR S Couniry = = . 5. C-ertificate of ét;tus beﬁsire” ' O B ?8:75 'F.ilddi:—idﬁél‘ ‘
] Fee Required
-. 6.. Name and Address of Current Registered-Agent — =~ " 7. Name and Address of New Registered Agent
Name
POFFENBAUGH' JAMES M Street Address {P.O. Box Number is Not Acceptable)
6110 E. {RLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD FL 34771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typaed of printed name of registered agent and title if apphicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
9, Capital Contributions $435 600.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 in FLORIDA to date. e oo ). ..SEE REVERSE SIDE FOR FEEINFABMATION -1 -

=

S S=SEASSS A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME POFFENBAUGH, JAMES M
seerao0ress | 6110 E. IRLO BRONSON MEMORIAL HIGHWAY cy-s1.2p
ov-57-2 | ST. CLOUD FL 34771
DOCUMENT #
NAME
SFREET ADDRESS
Y -57-29
. CATY-ST-3P « —— At e . BT — weme T - Sk - e Lt St e % - — - s e _— e e - = o —a— -
DOCUMENT # _ B N )
NAME = - e - : :
STREET ADORESS
CITY-ST-2P
GITY-ST-2P
ol Tt ' STREET ADORESS
M ’ s . . ' .’ - -
STREET ADDRESS ’ oLt
. CITY-S§7-2P
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
S CITY-ST-2ZP
CITY -ST-2P
f STREET ADDRESS
NAVE
P CITY-57- 29

14. | hereby certify that the ipse
indicated on this repor]
the receiver or trusteq

L

ation supplied with this filing#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that igngture shail have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
afvered to execute this regt as rfquired by Chapter 620, Florida Statutes

REAL/CED &y Yo7/892-

CR2ECO3 /9" &)

i

SIGNATURE:
>

[
DfDAiAME OF SIGNING ynm. PARTNER Date Daytime Phone #
\




