2000 UNIFORM BUSINESS REPORT (UBR)

4vy G6LEL00

DOCUMENT #  A98000001426
1. Entity Name - F]LED
FAHS FAMILY LIMITED PARTNERSHIP o '
| | 00 JAN 10 PH 1: 15
Principal Place of Business © 7 “Mailing Address ™7 T T TR S T m e ECRETARY OF STA‘E
1307 5. EIGHTH STREET 1907 5. EIGHTH STREET TALLAH ASSEE, FLORIDA
LEESBURG FL 34748 LEESBURG FL 34748-6822
N — WA R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
59‘3516531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese;i,esq {ﬁicgtional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
FAHS’ JOHN L JR Street Address (P.O. Box Mumber is Not Acceptable)
1307 S. EIGHTH STREET
LEESBURG FL 34748
City FL Zip Cade

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 registerad agent and tile if applicable {NOTE: Registered Agent signatura requized whan reinstating) DATE
9. Capital Contributions 0. Amount of Capital Centyi utlons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE., .
a5 Shown on record. $5,000,000.00 in FLORIDA to date. 9 397.90 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEHI_EGISTERED AND ACTIVEWITH THIS OFFICE. " -0
NOTE. General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.— - - ~——_
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FAHS, JOHN L JR
sweeT aooress | 1307 S. EIGHTH STREET N
Gy - §T- 29 LEESBURG FL 34748
DOCUMENT 2 H ll___Ti__IL_IIi11_;[__i_lllﬂlf_li{_i_ui__131 I
W FAHS, GLORIANNE E TREIORS 01/18/00--H100E—01=
STREETADORESS | 1307 S, EIGHTH STREET P ATt A R T St
crv-sT-2° | | EESBURG FL 34748
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY- ST-2P ST
DOCUMENT # ~
NAE STREET ADDRESS /
CITY-ST-2P
CITY-ST-2P " ]
DOCUMENT # ADDRESS
cITy-ST-2P . .
CITY-5T-2P ST
DOGUMENT #
NAME
SI'H.EETADDRESS
- ps e e — I — RO 8T-TP — o ——ails TS e i i Y — _
,’cmr sz —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on this report is true and accurate and that my S|gna ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowe d jmexecutethis re o iry y Chapter 620, Florida Statutes
SIGNATURE: w UR&: H7QUIRED
fmum'unz ANDTYPED OR PRINTED uaue cftnsmue GENERAL PARTNER Date f 6 / 2000 Daylmg I;%ne ] A rall

g
P ~ ] 71 bl ~ 1l TIU



