2001 UNIFORM BUSINESS REPORT (UjBR)

DOCUMENT # ~ A98000002884

1. Entity Name

" GUYTON FAMILY PARTNERSHIP, LTD.

E

.

ILED

Principal Place of Business
5255 SOUTH TROPICAL TRAIL

Mailing Address

ATTN:  EVELYN STTEWART GUYTON

01 JA

31 MG 36

MERRITT ISLAND FL 32652 5255 SOUTH TROPICAL TRAIL SECRET AR‘( {)F ST ATE
MERRITT ISLAND FL 32952 TALLAHASS
S S §U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . City & State City & State 4. FEI Number Applied For
' 59—3554282 Not Applicable
2P Country Zip Countey 5. Certificate of Status Desired a1 $8.75 Additional
) Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NASH, CHARLES | ESQ ~ = U mes D, MeMasdex
' * Street Address (P.O. Box Number is Not Acceptable)
930 SOUTH HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901 _5 AS5 5. |m,’>.¢M Trgl

“Mereid Csland

FL

23441

is staje er fort e

i

\

rpose of chan ng its reglstered oﬁuce or registered agent, or both, in the State of Florida.

M asigp

ignature, typed or printed nama of registered agent and titia if applvcabfe

(NOTE: Registered Agant sngnalura requlred when reinstating)

o1lzalo

9. Capital Contributions
as Shown on record.

$2,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

i

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000023787 . STREET ADDRESS
NAME GUYTON FAMILY ENTERPRISES, INC. R _
stweet oness 5955 SOUTH TROPICAL TRAIL —_— IO OGS S LA 0
-§T- e =LA TR -1 = =11
onv-51-2¢ | MERRITT ISLAND FL 32852 e B LU SIS
N ;_ = TR T, 0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-ZiP
'] e
COCUMENT STREET ADDRESS ~
NAME
- STREET ADDRESSf - - —_ - -— - N .
CITY- 5T-ZiP
CITY-5T-2P |
DOCUMENT # \
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
DOCUMENT # ; STREET AODRESS
NAME ’
STREET ADDRESS
CITY-ST-2P 5 CITY-ST-ZIP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-207 GIrY-$1-7IP
14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal|effect as if made under cath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
L=
SIGNATURE: L/zg/u 2212152 7
'/ .. . te hl Daytima Phone # .

€ 2100

dav

CR2E003 (11/00)



