2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000369

1. 2Bntity Name
. %’HE LANGFITT FAMILY LIMITED PARTNERSHIP v et F] L E D
Principal Place of Business Mailing Address 0] MAR ! 3 AH IO' | 8
215 LIVE OAK ROAD 215 LIVE QAK ROAD -
VERQ BEACH FL 32963 VERD BEACH FL 32963 Tiﬁiﬁk‘g{_ i?F ?TATE
£ - A
S — RGN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650795721 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | feae.g?q lﬁ?:;ﬁonal
- = == —  —g-Name and Address of Current Registered Agent.. . _ _ .. . 7. Name and Address of New Registered Agent
. Name
I.ANGF"T, DAVID R SR Street Address (P.O. Box Number is Net Acceptable)
215 LIVE OAK ROAD
VERO BEACH FL 32963
City Zip Code

FL

“Fraud R .

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

SIGNATURE

Sighaturs, typed or printad name of registered agent and titie if appficalle.

" {(NOTE:. Ragistered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TOQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

-A GENERAL PARTNERTHATAS 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 | EER ADDRESS CHANGES T
MENT #
DocU STREET ADDRESS
NAME LANGFITT, DAVID R SR
SREET ADDRESS 1215 LIVE OAK ROAD CY-sT-2P
com-s1-2P - \VERO BEACH FL 32663
DOCUMENT £ s = =
STREET ADDRESS NN asSansal - — =
NAME LANGFITT, LAVERNE E 10 J.“;§ s A
STRETAOSS (915 LIVE OAK ROAD orv-51.2p FFFESOE. 25 WERRSRE. 25
um-ST-2*  VERQ BEACH FL 32963
1 oocument + ] e STREET ADDRESS - ) )

NAME
STREET ADDRESS CITY-ST-27P
CITY-5T-2IP _
DOCUME

CUMENT £ STREET ADDRESS
NAME
STREET ADDAESS GITY-S7-2IP
CITY-5T-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2IP
CITY-ST-2IP - DT o
DOCUMENT # STREET ADDRESS
NAME !
STREET ADCRESS CITY-5T-2IP
CITY-S7-2PP -~

14. | hefgby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am a General Pariner of the limited partnership or
the refseiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

e :

SIGNATURE: %fms&[f

o’l/} 1 /0 !

SIGNATURE AND TYPED OR PRINTED NAME OF SERNING GENERAL PARTNER

Data Daytime Phone #

4  v06St00

|

CR2E003 (11/00)




