2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  A98000000196 FILED
1. Entity Name
EDGAR-PETTEWAY FAMILY LIMITED PARTNERSHIP 0} MY -1 PH 3:55
SECRETARY OF STATE
Principal Place of Business Mailing Address FE\E;J?\%‘ ASSEE, FLORL oA
640 N.W. 10TH STREET 6214 BLACKBERRY LANE S
CRYSTAL RIVER FL 34429° BRADENTON FL 34202 o
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650810242 Not Applicable
Zip Country Zip Country i - $8.75 Additional
3 %?o ra Do ‘? 5. Certificata of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
REDMOND, SUSAN Street Address (P.O. Box Number is Not Acceptable)
6214 BLACKBERRY LN i
BRADENTON FL 34202-2008
- City FL Zip Code
8. The a'bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regislered agent and fitle If applicable (NOT  Regislered Agent signalure requirad when reinslating) DATE
9. Capital Contributions $50,000.00 10. Amount of Capit | Contributign 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. ! g in FLORIDA to d ite ¥ ﬂ) a00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN rITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION N K2 ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
NAME REDMOND, SUSAN
sTReeT anoRess |6214 BLACKBERRY LN CITY-ST-2P
cv-st-zr |BRADENTON FL 34202-2008
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CATY-ST-21P .

-~ DOCUMENT # -7 STREET ADDRESS i

NAME
STREET ADDRESS

CITY-ST-2IP
CIY-ST-ZIP
)
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-S7-2IP
CITY-S1-2F

| ]

DOCUMENT #

STREET ADDHESS
NAME
STREET ADOREFS CITY-ST-2IP
CiTY- ST-2IP -
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS '
CITY-ST-ZIF oS

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
|nd|cateq on this report is true and accurate and that my signature shall have t '@ same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or rustee empoyered to execule this report as required by Chapt. r 620, Florida Statutes

SIGNATURE: Siibimy. LOCAmong ¢@<§’E>M~/%dmanr_éiéfm 4] -955~133 7
N e

i s ——— 4

L?srcm‘rune AND TYPED OR PRINTED NAME OF SIGNING GENERA! PARTNER . Date Daytime Phane # ' -
~gonan o P ) &3]

4y £801100

CR2E003 (11/00)



