2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (unn) . _

iV 821000

DOCUMENT # A98000002601
1. Entity Name
BOEL LIMITED
Principal Place of Businass Mailing Address
% TATE OIL CO.. i!_;lC. " % TATE OIL CO.. INC.
P.O. BOX 38 P.0O. BOX 38 . iR
CRESTVIEW FL 32536 ~ CRESTVIEW FL, 32536 “Il‘l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003'
City & State City & State 4. FEI Number 59_3544570 Applied Far
Not Applicable
2ip Country Zlp Country - 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama :
HINES, - JAMES -P-ESQ, ————== . = e TS .
HlNES & ASSOCIATES. P.A o Street Address (P.O. Box Number is Not Acceplable)
315 S. HYDE PARK AVENUE
TAMPA FL 33608 ., o FL | 2o Code
Le

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
thg-bligations of registered agent. . s

“

SIGNATURE

Signatura, typedc of printed name of registarad egent and title if appiicable. DATE
9. Capita! Contributions $5 000 W-OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. 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 ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # ’

L88000002775 STREET ADRESS
NAME B & E INVESTMENTS, LLC
stReeT aporess | 2767 PHIL TYNER RD. CTY-ST-21p
crv-st-zp | CRESTVIEW FL 32536 —
DOCUMENT # A

STREET ADDRESS
NAME
STREET ADDRESS : it L
SreE 00 oITy-ST-2P TN S O et
-5T- 7 _ 1344%3;.:.;;.--;_; TP e N R 7 v SO

DOCUMENT# |- - - STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-1
CITY-5T-2IP . o

-k

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21
CITY-ST-2IP S1-2p
MENT #
DCCUME] STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71
CITY-S1-21p erap
DOCUMENT #
STREET ADDRESS
NAME -
pp—
STREET ADDRESS CITY-S7-21
CITY-ST-21P m /- -ST-2iP
14. i hereby certify that the information s oes] l fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and acchrate and that my ignaty ave the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to exaégutd this repoy a req ed hapter 620, Floricdla Statutes

SIGNATURE: __ SIGNATYREWEQUIRERobert €. Tale Yofys ELB S1a

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date _ Daytime Phone #

" CR2E003 (10/02)




