2000 UNIFORM BUSINESS REPORT (UBR) AP"’;‘Q“”

DOCUMENT #  A98000002884 FILED
1. Entity Name : H 12 22
GUYTON FAMILY PARTNERSHIP, LTD. 00 APR 1 PRt e
' - §TALL
: SECRETARY £7c) GRi0A
Principal Place of Business Mailing Address TP\L\- AH
5255 SOUTH TROPICAL TRALL ATTN: EVELYN STTEWART GUYTON
MERRITT ISLAND FL 32852 5255 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32952-6424
R S AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DG MOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
: FE’W Not Applicable
Zp Country ‘ Zp Country 5. Certificate of Status Desired O ?g‘gguﬁ?:;mna’
6. Name an;:! Address of C:urrenl' Registered Agent 7. Name and Address of New Registered Agent
. Name
NASH, CHARLES | ESQ. T o - —_— e

Street Aodress (P.O. Box Number is Not Acceptable)

930 SOUTH HARBOR CITY BLVD., SUITE 505

MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE .
Signatute, typed or printed name of registered agen and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $2’5m'mm_00 10. Amaunt of Capital Contributions v | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND'ACTIVE WITHTHIS OFFICE.” = ~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CGHANGES ONLY

socans | POBO0C0Z3T87

NAVE GUYTON FAMILY ENTERPRISES, INC. STREET ADDRESS

streer anpeess | 5255 SOUTH TROPICAL TRAIL

orv-sr-2¢ | MERRITT ISLAND FL 32952 Grry-5T-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY- ST-2P CY-ST-2P

DOCUMENT# - |* . . - NN . R JE R e oo ‘;' : :‘_""-""" _ )
T : STREET ADDRESS "?DIIIDIDEE.;:EU??m—?

STREET ADDRESS —= 0 2S00

cmy-s1-29 - se-28 #ERHSIE. 25 #EHCIE. 25

mmemr STREET ADDRESS

STREET ADDRESS

e GITY - 5T-2P

N ¢ STREET ADDRESS

STREET ADDRESS

CITY-$T-2P Gy -51-2P

DOCUMENT # STREET

NAME .

STREET ADDRESS . >

£V~ 57 2P : CITY -&T-

F 14, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

rigeLnn

\ij

003 /9/29"

A



