, 2002 UNIFORM BUSINESS REPORT (UBR) APPROAEL

1v 2588000

DOCUMENT #  A98000002076 FILED
1. Entity Name 3 33
THE POTEAT GROVE FAMILY LIMITED PARTNERSHIP 02MER 13 PH 3
T T T A it & TATE
_SECRETARY bF w e
Principal Place of Business Mailing Address Tﬂ LLA H ASSEE, FLUR‘DA
6465 4TH STREET 6465 4TH STREET
VERO BEACH fL 32968 VERQ BEACH FL 32968 ,
N — O O O
Suite, Apt. #, elc. Suite, Apt. #, etc. I ': DUE BY MAY 1. 2002 ’
City & State City & State 4, wFEVI )ﬁumbe.; - . — Applied For
65'0885298 Not Applicable
Zip Country Zip ) Countryﬁ | . P ortfcato of Status Desired O g?egsq Sid:}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O.HNRE' MICHAEL Street Address (P.O. Box NMurnber is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32983
City FL Zip 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
Signalure, typed or printed name of registerad agent and titte if applicable. DATE
8. Capital Contributions $1 24%.617.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATI
as Shown on record. ! ! : in FLORIDA to date. S 1 245,617.00 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 generai partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FLORENCE POTEAT, WILLIE
sTReeT anpRess | 5945 20TH STREET CITY-ST-27
CITY-ST-2IP VERO BEACH FL 32966 o B e 1 1 i Ll Miven ) sl S ] . PO,
DGCUMENT # e ."_Q'J?fﬂf? :"LDH’T' -_i.j f-lj?l:l_. {126 o
STREET ADDRESS T L O e .
NAVE POTEAT, JERRY THOMPSON o e Sae-—
STAEET ACDRESS | 6465 4TH STREET CITY-ST-ZIP T
cITY-ST-20° VERO BEACH FL 32968
BOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
é#v CITY-ST-ZIP
ST-2P
~ DOCUMENT #
ORE
. STREET ADDRESS
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP o
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP o
DOCUMENT #
STREST ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§7.2P -

14. | hereby cenlify that the information supplied with this filing does not quality 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 cath; that | am a General Pariner of the limited partnership or
the recelver or trustee empowered to executa this report as rgguired by Chapter 620, Florida Statutes

erry ormpson “Foteat

PN

SIGNATURE: SR S Shofod  54s-33/-6900

Data Daytima Phone #



