2000 UNIFORM BUSINESS REPORT (UBR)

JMENT #  A97000002892 '
1. Entity Name e T ‘
R R PP 1
: Lerand O S fath .
LILLIE P. LLOYD FAMILY LIMITED PARTNERSHIP OF 19 cECRE TART BE BN aus
AnRIm OF DOREVIR
. QiNISION Ut &
N r©
Principal Place of Business Mailing Address DB ‘ﬁ&‘j’ - \ PM \?_ 00
100 CHERRY STREET, #104 100 GHERRY STREET, #104
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3261
3 Principal Place of Businass . 3. Maiing Address ”ml“ ml ll“l l“l“lm "Il"“lm II“I”"H'N' m“ m”m
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3490062 Not Applicable
p Couniry Zip Country 5. Cenlificate of Staus Desired O §8'75 Additional
. @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E .o - - . . Name oL B
_LLOYD RAYEORDL JR oo - = —= e e PO P o o Acsantabie) — -
- g trest ress (P.O. Box Number is Not Acceptable
100 EAST 23RD STREET
PANAMA CITY FL 32405
. City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agenit signature raguired when reinstating) DATE
9. Capital Contributions $543 000, "1 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 00 in FLORIDA to date. g7 9724 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 #
NAVE LLOYD, LILLIE P || STReET ADDRESS
smrerr onress | 100 CHERRY STREET #104
CITY-57-2 PANAMA CITY FL 32401 ClFY-ST-2P
DOCUMENT #
STREET ADDRESS -— — —— —_ a— —
W SONO0227491 3——5
STREETADRESS -5 SR e SC s 1
oY~ ST-2p ‘ T o S S G L )
DOCUMENT #
N T ot | S et e B - et s ey i -STBEI.EDD,E L B T R - R
. CIY-8T- 2P
¢y - 5T- 2P ' e
DOGUMENT # STREET ADDRESS
NAME
ADDRESS Cry-S1- 2P
CTy-5T-2P ha
DOGUMENT #
NAVE STREET ADDRESS
STREET,
CITY- 7.2 GIFY-ST-2P
DOCUMENT # v
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P eiry-S1-29

14. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the rec?:ver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

E

SIGNATURE: - SIGNATURE REQUIRED  Aiii. P pte b gfofo

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytima Phong #

0n3 ek o

o5



