2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- a98000002850
1. EniyName THE BELL FAMILY LIMITED PARTNERSHIP

SECR"TZ-;?LYE(?“" ST
- r . i A
DIVISION 6F CORF‘ORATTIENS

Principal Place of Business Mailing Address ¢ 00 HA YI 8 PH l H 3 3

2. Principal Place of Business 3. M_a!lipg Address
N/A 2480 HALLMARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
PENSACOLA, FL - y | Not Apglicable
Zip Country Zip Country - ‘ $8.75 additional
32503 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_.RANDALL_R..BELL, IITI | , e
4135 BAISDEN ROAD : Street Address (PO, Box Number is Nof Acceplable) . |~
PENSACOLA, FL 32503
City FL Zip Code

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

SIGNATURE
Signatura, typed or privied name ol registered agent and ttle if apphcable. (NOTE: Regstered Agenl signatura raguiretl when reinstatng) DATE
9. Capital Contributions 10. Ameunt of Capital Contributions i
as Shown on record. $85,000.00 in FLORIDAodate.  $85,000.,00 SEE. SHEFOR:
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 # A E0060002850
3 STREET ADDRESS
NAME CAROLYN L. BELL
STHYE“:DZ?:ESS 2480 HALLMARK DRIVE CITY-S7-20P
orry-St- PENSACOLA, FL 32503
NT#
DOGUME STREET AUDRESS
e LGOS S s e =y
STREET ADDRESS =16/ GL/T] ToSh—ron
CITY-§T- - ~=[12{
CITY-ST-2IP ¢ zF yg;;éf??yuﬁr Ul DI?H UQU
——— — L P oy N .«_.L. P b}
STREET ADDRESS
NAME ] e
STREET ADDRESS T Tawestw | T
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP .
DOCUMENT £ 3 STREET ADDRESS
NAME . '
STREETADDRESS | e
b CiTY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true ang accurate and that my signature shall have tha same legal effect as if made under oatn; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /f &59, CAROLYN L, BELL

SIGNATYRE ANT TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oata Daytime Fhane #

CR2E003 (9/99}




