2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LLOYD PROPERTIES, LTD.
Principai Place ot Business Wailing Address
201 SQUTH SECOND STREET 201 SOUTH SECOND STREET
FORT PIERCE FL 34945-4382 FORT PIERCE FL 34950-4304
2. Principal Place of Business 3. Mailing Address ”“II“ "]I llm ‘Im “m "”) ll]» “m “m iml nlll "l" IIII I“I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08488 10 Mot Applicable
Zp ) _C?untry ‘ Zip Courtry 5. Certificate of Status Desited [ gi'gssqgfggi""a'
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name
U'OYD‘ VINCENT A Street Address {(P.O. Box Nurmber is Not Accepiabie)
201 SOUTH SECOND STREET
FORT PIERCE FL 34948-4382
City FL Zip Code

8. The above 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 1egistered agert and W if appliicacte. {NOTE: Rogisterad Agent signatura reguired wven relnstating) DATE )
9. Capital Contributions $2 465,288.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! i 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.

DOCUMENT #

NAE LLOYD, GLENDA B

STREET ADDRESS #EESIE. 25

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

e LLOYD, VINCENT A

seeT00ress | 1109 FERNANDINA STREET —

o5 | FORT PIERCE FL 34849 s ToonoI248a5 T - —1

seer ADDRESS | 1109 FERNANDINA STREET
cov-st-2¢ | FORT PIERCE FL 34949

CITY- 8T- 4P

MENT# | STREET ADDRESS

NAME
STREET ADDRESS
CIY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST- AP
DOCUMENT #
k: STREET ADDRESS
N
: OTY-ST-2P
CY-S1: 2P
DOCUMENT # ADDFESS
NAME
ADDRESS CITY - ST-2P
CITY-57-29 e /7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

the receiver of frustee empowered to execuie this report as required by Chapter 620, Floriga Statut

SIGNATURE: ___ SIGNATURE REQUIRELC

indicated on this report is true and accurate and that my signature shall have the same legal effect ag/if made under a General Partner of the limited parinership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER—

" R2EQ03 19/99)



