2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  AQ7000002473 '
i FILED

JAMES M. POFFENBAUGH FAMILY PARTNERSHIP, LTD.
0y PR 23 MG 2R

Principal Place of Business Mailing Address . o )

oy SECRE TARY OF STATE
6110 E. IRLO BRONSON MEMORIAL HIGHWAY 6110 E. IRLO BRONSON MEMORIAL HIGHWAY.™, L"L; e rLE EL QR‘DA
ST. CLOUD FL 3471 ST. CLOUD FL 3471 RLLHTeOR L,

e e RO

1787 Le€ JAN2EN paywe | (187 LEE JANZEW DRi¢|
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
FL . JZL&‘ n “ CE [ P i 59—3278573 Not Applicable
Zip Country Zip Country ” . 8.75 Additi
1 vw‘( gn' 3.{7 qv y 5# 5. Certificate of Status Desired O ?ee Fleqt?iﬁ’:c;t onat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i o - Name . :
PO.FFENBAUGH' JAMES M Streat Address (PO. Box Number is Not Acceptable)
6110 E. IRLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD FL 34771
P M(M City FL Zip Code

8. The above nAmeg entity subymits this st of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ : f‘ L % M‘ %m H 3 - 7 bl 3@ /
PSignature. typad of printed nams of agent and title if applicable, (NOTE: Registerod Agent signature required when reinstating) bl DATE .
9. Capital Contributions | $435 600.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ADGRESS
wwe  IPOFFENBAUGH, JAMES M 7 A (74
sTeer 200REss (6110 E. IRLO BRONSON MEMORIAL HIGHWAY oTy-Sr.2p 3
om-51-2¢ |ST. CLOUD FL 34771 L155 immeE, F YIvy
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o-s1-2¢ S ACIOCN4 1 B354 ——2
DOCUMENT # STREET -US.'!UH.'!D l "'_Dj. ISD_'D 33
_ ADDRESS § _._ . ._ el B

NAME %‘S{JH Ji-; ﬁ**gﬁh x‘""'-‘l
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP )
DOCU

MENT # STREET ADDRESS
NAME
STREET ADDRESS §
CITY-ST-2IP oiry-ST- 2P
DOCUMENT #
NAME N STREET ADDRESS
STREHADD‘RESS
CITY-51-2IP sty
DOCUMENT #
NAME STREET APDRFSS
STREET ADDRESS
CTY-ST-7P CITY-$7-21P

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapyff 620, Florida Statutes

the receiver or trustee efipowgred to execute this repg phuired

14. | hereby certify that the infogmation supplied with this filing ga
indicated on this report is#fue hnd accurate and that

TSN AN ST )ED) 3-7-2001_ 403-348 060

SIGNATURE ANR ; et 3 T XD ‘4— Dale Daytime Phome #

SIGNATURE:

3v  £962100

CR2E003 (11/00)



