2906 UNIFORM BUSINESS REPORT (UBR)
|\DOCUMENT #  A98000000196

1. Entity Name

. ’IPI

’
EDGAR-PETTEWAY FAMLLY LIMITED PARTNERSHIP -
FILED

Principal Place of Business Mailing Address 00 MAR 2'4 PM 7: l 9

640 NW. 10TH STREET 6214 BLACKBERRY LANE

CRYSTAL RIVER FL 34429 BRADENTON FL 34202-2008 SECRETARY OF STATE
'[A‘ Mlnr‘r'.—r' r'l r\r'\'rﬂs
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
| 65'08 10242 Not Applicable
Zip Country Zip Country O $8.75 Additional

A iflcate of St i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - - - — S R i R - -

REDMOND, SUSAN

Street Address (P.O. Bpx Number is Not Acceptable)
640 N.W. 10TH STREET 24 3 A

LACK RErmRY

CRYSTAL RIVER FL 34429

8. The above named engity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

o 6@25 ATo nJ FL -%D 9?5“5,,2 ~Aoof

SIGNATURE T i
\___. N Signature, typad of printed 6 of registerad agent and ttla it appli::‘gble. e (NOTE: Registered Agant sigrature required when reinstaling} DATE Vs
9. Capital Contributions $80 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b 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 l EE2 ADDRESS CHANGES OMLY
DOCUMENT #
NE REDMOND, SUSAN TS 4R IY BLA BERRY LN
smeET aporess | 640 NW. 10TH STREET vtz ?
onv-s- | CRYSTAL RIVER FL 34429 LRADENTIN Ft F#02-2008
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
v -51-2P
— POHCHOHO S S S P e T
et . TReETADORESS _ T gD -=0t e =-u0d
- R T Tl T T T et DI
STREET ADDRESS Bt T e ——
CITY - ST-2P CfTY-57-2P
mMENT# STREET ADDRESS
STREET ADDRESS
drv-sr-zp ciry - 5T-2P
DOCUMENT # LTl
NAME o T STREET ADDRESS
STREET ADGRESS
CITY-5T- 2P CIFY-ST-2P
e —
STREET ADDRESS
CITY-57- 2P Cry-$1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ﬁ execute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: > XUHRU EJNEeai o ED (3_,/_220.[949#9'55-’-/&597,

“_._-;:—____x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE L PARTNER : Date e Daytime Phong #——" "

rr

CR2E003 (9/99}



