2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001687 P
1. Entity Name v - .

THE BANNING FAMILY LIMITED PARTNERSHIP AGREEMENT
Principa! Place of Business Mailing Address
2506 CLUBHOUSE DRIVE . 1910 W. MEMORIAL BOULEVARD
PLANT CITY FL 33567 LAKELAND FL 338154110
2. Principal Place of Business 3. Maiing Address ”“ll“ ml '“I‘ ]I“' llm“l“ Im“m WI I”II ‘I"I lll‘ ]ll’
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S56-3ARI%
City & State City & State 4. FEI Number NETHRROICABLE Appiied For
Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

~ BANNING, GEORGEW
1910 W. MEMORIAL BOULEVARD
LAKELAND FL 33815

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nane of registered agent and ttle If applicable (NGTE: Registerad Agent signature redquired whan rerstalingj CATE
9. Capital Contributions $1'00000 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 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.

Name - RN U o S U, -1

RPOL

AL

AR LY

12, ' GENERAL PARTNER INFORMATICN I EE2 ADDRESS CHANGES ONLY

DOCUMENT #

WAME BANNING, GEORGE W TRUSTEE STREET ADDRESS

smeeraooress | 2506 CLUBHOUSE DRIVE

orv-sr-2¢ | PLANT CITY FL 33567 CrvY-ST-2P

DOCUMENT #

NAME BANNING, CASSANDRA L TRUSTEE STREETADDRESS

sweT aooress | 25068 CLUBHOUSE DRIVE -2 DN S cd e nd ——9a

env-sr-z¢ | PLANT CITY FL 33567 ~05/03.00--D10853--025

DOCUMENT # TREET ADOESS k4] .20 EERE AR

MNAME

STREET ADDRESS T T - T T -

CMY-ST-BP o o cme e o T . _c.mf.sr-aP

DOGUMENT # ST

NAVE OORESS

STREFY ADDRESS

av-s® |, ciry-T-21°

DOCUMENT # / srer

NAVE £

smaermnnfwf' o526

CITY-ST-2P

DOCUMENT # 4
STREET ADDRESS

NAME

STREET ADDRESS

LAY~ 5T- 289 &iTy-51-29

14, } hereby 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 Partner of the [imited partnership or

the recelver or trustee empowgted to execute this report £s Tequired by Chapter 620, Florida Statutes
3-15-60  ZU6-759-1£3)

Date Daytme Phona #

SIGNATURE: _

\



