e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002850

1. Entity Name

THE BELL FAMILY LIMITED PARTNERSHIP

gy 9208000

FILED
2002 SEP -3 PH 2:55

Principal.Piace of Business Mailing Address
° oo o7 GORPORATIONS
2490 HALLMARK DRIVE 2480 HALLMARK DRIVE DIViON G u\éfg EE SRI 1
PENSACOLA FL 32503 PENSACOLA FL 32503 T ALLAHASSEE,
2. Principal Place of Business 3. Mailing Address ”Imn lI‘I "m ’IN Ilm "m"l” "m ""I ""HII" Ilm I||Hm
Suite, Apt. #, etc. Suite, Apt. #, etc.

. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

i 1 Zi iti
Zip Country P Country 5. Certificate of Status Desirect O $8.75 Additional
_ ) L . Fes Required R
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

B DALL R IV Street Add {P.O. Box Number is Not A table)

ree ress (P.O. Box Number is Not Accepiable,
4135 BAISDEN ROAD

PENSACOLA FL 32503

City ' FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contribitions ~ |~ 107 Amountof Capital Comtributions \(—“ Plshe AR E CHEC K PAYABEE TO-DEPT-0F 6 TAT B!
as Shown on record. $85=w)'00 in FLORIDA to date. g ’ 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

- [
z:;t;ME T# BELL CAROLYN L STREET ADDRESS g
STHEET ADDRESS 2480'HALLMARK DRIVE T g

T CATY-ST-2IP -3/ 09M2--01065~--020 o
orv-st-z¢ | PENSACOLA FL 32503 ¥ . " g ’
DOCUMENT £ STREET ADDRESS . . ° |
NAME
STREET ADDRESS |
sl IR oo | |
—— LRI r LTy O ——11 4
e STREET ADORESS ~D3/03/02--01065--021 |
STREET ADDRESS CTY-ST2p IR £ et .
CITY-ST-2IP l
DOCLMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS
ST A0 CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET A."JtDRESS CITY-ST-2IP
CITY-STziP
DOCUMENT # STREET ADDAESS
NAME
STREETADDRESS CITY-ST-ZIP "
ouY-S7-2rg .

14, | hefeby certify that the information supplied with this filing does not quality for the exemption statod in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information -
indicAted on this report is true and accurate and that my signaiure shalf have the,same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the repeiver or lrustea empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: ;ﬂ@%ﬁ/ﬂﬁiﬂjﬂ?ﬂ?ﬁ@iZ?ﬁ.%@zﬁ 250 Y3300 78




