2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
THE ANDRIS FAMILY LIMITED PARTNERSHIP Fl L E D
Principal Place ¢! Business Mailing Address 0‘ JAN I 8 AM l |: 2 7
U.S. 19 NORTH. 3 MILES P.O. BOX 500 . "
MONTICELLO FL 23265 MONTICELLO FL 32345 SECRETARY Gr STATE
TALLAHASSEE FLOR “ " “““ ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3534584 Not Applicable
Zip Country 2p Country 5. Certificate of Status Dasired M| ?8'75 Aldditional
ee Required
6. Name and Address of Current Reglstered Agent - e 7. Name and Address of New Registered Agent .
Name
ANDRIS, S Street Address (P.O. Box Number is Not Acceptable)
U.S. 19 NORTH, 3 MILES
MONTICELLO FI. 23245 -
City FL Zip Code
B. The above named entity submits this statement for the pirpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namé of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
9. Capital Contributions | $8,m 000.00 - 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA tc date. SEE REVERSE S1DE 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS l
NAME SNELGROVE, MARY TRUSTEE
stReeT anoress | 1015 SOUTH MULBERRY STREET CTY-55-2IP
crv-st-ze |[MONTICELLO FL 32344
_——

Eya— STREET ADDRESS -, TOoOOOOZ2STS1 Cr— — =3
NAME ' =01525/01 010192 -1
STREET ADDRESS N - PERESOE, 05 kRS lE. 25
CITY-ST-21P
DOCUMENT # S e e e e et e = R epeanoRiss | -
NAME
STREET ADDAESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # { STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS”

s GITY-§T-21P

CITY-ST-2IP =z

14. | herépy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my£hnature shali have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 10 execute this re s required by Chapter 620, Florida Statutes

=5 01/16/01 850-997-2561

D Fe516NING GENERAL PARTHER Data Daytime Phona #

SIGNATURE:

4 20200

CRIFANT {{1/nM



