2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001282 - FiLED
1. Enlity Name QO Ta -1
! - DI ARY OF sare
QUIETWATER LIMITED PARTNERSHIP ' oridh OF CDI—??’GRAI}OHS
Principal Place of Business Maitling Address i 5 PH s“ 50
1101 GULF BREEZE PARKWAY. BOX 64 1101 GULF BREEZE PARKWAY. BOX 64
PENSACOLA FL 32501 PENSACOLA FL 325910064
2. Principal Place of Business 3. Mailing Address HIIII" ’III Ilm ||W Ilm "m IIm I'm ml’ Iml ulll II"I"" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593512026 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied. ~ []  $8-19 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Hame and Address of Mew Registered Agent
- e o . Name B -
CHASE’ JAMES L . Street Address (P.C. Bex Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501
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 of printed name of registerad agent and titis if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
9. Capital Coniributions $4 201 141 47 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEHK 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 [ = ADDRESS CHANGES ONLY
pocument# | P97000102341
e QUIETWATER CAPITAL MANAGEMENT, INC. STETADORESS .
smecraoomess | 1101 GULF BREEZE PARKWAY, BOX 64 - OO I FE T8 ——0
cmv-s1-z¢ | PENSACOLA FL 32501 -03/721/ DG:"DI 115008
LR S ) 1 D
DOCUMENT # ;
e i WY 4
STREET ADDRESS ! (
Iy -§T-2P - seap <\ 71
DOCUMENT # al”
e ‘ STREET ADDRESS
STREET ADDRESS - - -
CETY -5T-2P
oy §T-2°
mMENT# STREET ADDRESS
STREET ADDRESS
CiTY-5T- 7P CITY-ST-2P
mMENT# STREET
STREET
. GITY-§T-2P
mME? STREET ADDRESS
STREET ADDRESS
Y- SI-7P CRY-ST-2P

14. | hereby certify that the information supptied with this fling does not qualify for the exemption slated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhatmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee empowered to executeHis report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIS ZZHAST St R D ~ g/m 6209321600

€RATYRE AND TYPED OR PRINTED NAME OF SIGN“IG GENERAL PARTNER Date Daybma Phone &

< Blward 3. Bulls !

T



