2000 UNIFORM BUSINESS REPORT (UBR) -. J

Pgcht;Jml:n ENT#  A98000001852

THE DENNIS AND PAMELA MORRIS FAMILY LIMITED PART

FILED
. ‘SECRETARY GF
. EDIVISIoN oF CURF’G?’ET!ENS

Principal Place of Business Mailing Address

13041 AUTOMOTIVE BOULEVARD

CLEARWATER FL 34622 CLEARWATER FL 34622

13041 AUTOMOTIVE BOULEVARD

OCHAY 12 PH |: 33

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rS- 0858505APPUED FOR Not Applicable
Zip Country Zip Counitry o . $8.75 additional
337 2 3 37 b2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageni
- . . e - —— Name - 27 = ~-= caml ~F %7 e T e T oo

MORFIIS DENNIS M
13041 AUTOMOTIVE BOULEVARD
CLEARWATER FL 34622

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

City

FL

§ Code

8. The above named entity submits this staternent 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 registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributicns
as Shown on record.

$325,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 ONLY
DOCUMENT #
NAVE MORRIS, DENNIS M STREETADCRESS
smeeTapoess | 13041 AUTOMOTIVE BOULEVARD Y-S SO =S =T o5 sE——
orv-stze | CLEARWATER FL.34622 3237002 —6/227 DU""MUDB*—UUI
DOCUMENT # STREET **‘*’*QLB - [__'r._-; ***’*’_‘ 85
NAVE MORRIS, PAMELA B
sweeTaooress | 13041 AUTOMOTIVE BOULEVARD aTy-S.2p
onv-st-zp | CLEARWATER FL 34622 33 7(,2-
DOCUMENT # PR - ) .. . . - . e meema - d= - — - -
A SEeE — it il STREETAODRESS *|™ =~ ™= I s -~ -
STREET ADDRESS
a.sr.20 CITY-ST-2P
ﬁJMENTF STREET ADDRESS
STREET ADDRESS
oTY-SF. 2P CITY-ST-2P
DOCUMENT #
. STREET ADDIRESS
Z'b_mEErAnDﬂEs
CIv.ST-2P oStz
STREET ADORESS T
CTY-ST-2P GrTy-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information

indicatéd on this report is true and accuraie and that my signature shall have the same legal effect as j
the receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statut

SIGNATURE: SIGNATURE REQUIRED

| am a General Partner of the limited partnership or

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CREL 000 rosuy.



