2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002593

1. Entity Name

FILED

HOLLY INVESTMENTS, LTD. o
00 JAN3I PH {: 13
Principal Place of Business Mailing Address SECRETARY OF S TATE
5929 ANNO AVENUE 5329 ANNO AVENUE TALLAHASSEE, FLORIDA
ORLANDO FL 32809 ORLANDO FL 32809-4164
2. Principal Place of Business . *3. Mailing Address - T
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 1 }App'ﬂEG For
50-3543632 1 e,
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

-

. Name and Address of New Registered Agent

* ‘Name

BANKSTON, JAMES W

5929 ANNO AVENUE

Street Address (P.C. Box Number is Not Accaptable)

ORLANDO FL 32809

City

FL |_Z|p Code

[

-

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida.

o]0

SIGNATURE
Sigrfatra, typed or printed of registered agant and Utle if applicabla. {NOTE: Registered Agsni signature required when reinstating) DATE
9. Capital Contripltions $10'00000 10. Amount of Capital Contributions -0 - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITHTHIS 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 N EE ADDRESS CHANGES ONLY
DOCUMENT # :

NAME CHESTER W. BANKSTON, TRUSTEE STREET ADDRESS

sreeTanoress | 9929 ANNO AVENUE

orv-sr-ze | ORLANDO FL 32809 CITY- 5T 29 )

oo L L1 o e o S e
HAVE ALWILDA S. BANKSTON, TRUSTEE STREET ADDRESS ~[2/02 LID-"-I:IIDEI'il“'-r{;léh _

\ ’ 1.L.,|.:|.j [::3 "l: 'I'Il';l';l'j gy ';1‘

STREET ADDRESS 5929 ANNO AVENUE B 2T T o W 1 0 R e e pape s
CITY-ST-2P ORLANDO FiL 32809 CImy-5T-2P B
DoemeTE - - - s e i o v o e amemecae= e | _ .
NAME STREET ADDRESS "\-

STREET ADDAESS

CIFY-ST-2P CITY-ST-2P /‘\ ( / .

V

NAME ' STREET ADDRESS \ \\/

b - A

NAME ' STREET ADDRESS

‘STREET ADDRESS

CITY-ST- 2P Y- §7-2P

mm' . STREET ADDAESS

STREET ADDRESS

A rv-sr.ze CITY-ST-2P

‘J 14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thg infermation

Iy

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a General Partner of ths limited parinsership u
the recaiver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes

DGR W B sTon |1 lol"o 40y 25t 2O

SIGNATURE: .

G GENERAL PARTNER

Cats Daytima Phone #




