2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - A98000001 740
1. Entity Name '_“’_ ‘fj"“-; o F Lti,l
g o \,
HOMMES FAMELY LINTED PARTNERSHIP oIYrSTo: "g t\"o;??‘ Y AT; NS
L e | barems PR ey ey . [ ]

Principal Place of Business Mailing Address UU ﬁP}R lD PH 6 Oll
1216 COUNTY ROAD (CR) 29 - 1216 COUNTY ROAD (CR) 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
N N AT AR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

. 65‘0856289 Not Applicable
Zp - Country Zip Country 5. Cerficate of Status Desred (] $8-79 Addiional
Fee Required
N - -—— 6. Name and Addross of Current Registared Agent-— «~——— . —~ < =|<—-_ >~ :7,- Name and Address of New. Flogisterod Agent——=‘—— et
" Name —— E—

SUMMERALL’ GEORGE Street Address (P.O. Box Number is Not Acceptable)

1216 COUNTY ROAD 29

LAKE PLACID FL 33852 L

City : FL Zin 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, typad or pnnted name of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contribufions $251,750.00 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 {NFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
:!i- s ‘..j‘:ﬁ:" _;_..-.- . ".' !..3."‘. L . .

we | HOMMES, GRETAS sreniovess | Hommes, Greta S.

smeeranoress | 170 GOOSENECK ROAD - - . - . )

crv-st-2p | ROCKY POINT NC 28457: ' ™ L Cmy-S-2p 2524 Castle Hayne Road

DOCUMENT # . .

NAME STRETADDRESS | Wilmington, NC 2%401

STREET ADDRESS o o

CiTY- ST-2P ws”rf | _M;O’\ T ', S — -

CDOCUMENTA | e o > moms = T - o STREET ADDRESS / ;7 - l l/ ,

NAVE . <t pd — 4~ . o=t - _ e

STREET ADDRESS - ; I SR

CITY-F-2P -ST-EIP

: - 122251 ——=

DOCUMENT # el B i 8 T P’

o STREET ADDRESS -4 25/ D0--N10 7 -~008

STREET ADDRESS : REFICD, Ca FFFRLCh. 00
CITY- ST-2P

CrTY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oy

CITY-57-2P ST

DDCUMENT#‘. - STREET *

NANE

STREET ADDI Ty-5r.2p

eny-ST-2P am-§1-2

14. | hereb\Lcerhfy that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurge fRiture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: ___ SIG? CEREQUIRED

SIG WD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




