2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-  A98000002362 -

1. Entity Nemme———s
THE 1998 BEN C. BOYNTON FAMILY FLP, LTD.

FILED
m!’ v 0F STATE
,)F CD"{PORATIDN‘:

00 APR -6 AMI1I: 22

Mailing Address

2735 MILLER LANDING ROAD
TALLAHASSEE FL 32312-9670

Principal Place of Business

2735 MILLER LANDING ROAD
TALLAHASSEE FL 32312

IR TR

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
59-3538903 Not Applicable
Zi i it
" Courtry Zp Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
} ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- DOYNTON, BEN.C._. e e 58 (PO Bon NuriBeT & Not ACGpiabie) - — =
T reel ress (F.O. Box NumBer 1s Not Acceptable
2735 MILLER LANDING RD.
TALLAHASSEE FL 32312

City

Zip Code

FL

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, typed of printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record. |

$20,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

Frooo

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

Q05000

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFOHMAT}ON

13.

ADDRESS CHANGES ONLY

DOCUMENT #
NAVE BOYNTON BEN C STREETADCRESS
seeT sooress | 2735 MILLER LANDING RD.
omv-st-ze | TALLAHASSEE FL 32312 oiry-ST-2¢
DOCUMENT # STREET
e o e M| W RS ] T s R | O
s - 8/ T30~ 0 04015
il #HHEOE, 5 eaanO6. 25
mu&m . ) STREET ADDRESS
SREETADDRESS | _ o ’_w N I N - - -
s - oY= §T- 27
ﬁm' ' STREETADDRESS
STREET ADDRESS
Ciry- ST-2P CITY-§T-2P
DOCUMENT # -
STREEY ADDRESS [
OTY-§7-2P CTY-ST-2P |
DOCUMENT £ S
STREET ADDRESS LV/
o {
* STREET ADDRESS 1o
CITY-ST-2P CITY - §T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 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 limited partnership or

the recaiver or trustee empowered to execute thj

SIGNATURE:.

ft as required by Chapter 620, Florida Statutes

B:QU‘TB‘SD . Quo‘ﬁx ;zAx/

§X0-593-625Y

SIGNATURE Qﬁn 'ri,pe'u oR WNTED NAME OF SIGNING GENEHAL PARTNER

Daytme Phone ¥

CR2E003 (9/99)



