2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000342 - e L
1. Entity Name ) SECR ] SR { GF Qi:-\‘ -
DIVISION OF CORPORATIONS
ENNIS PROPERTIES, LTD. .
O0FEB -1 AHI0: 33
Principal Place of Business Mailing Address -
150 ENNIS DRIVE 150 ENNIS DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852-4929
o - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | “TApplied For
| Imorapn o
Zip Country Zip Country $8.75 Additional
T T R e T D e e oz b | e peml et D | T e iowd 5. Cermri:fne:fjiatus DBS'mdr O _ Fee Reqmred
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ENNIS, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
150 ENNIS DRIVE _
MERRITT ISLAND FL 32952

L . City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tiie it applicable. {NOTE: Registerag Agent signaturg required when remstating) DATE ]
9. Capital Contributions $6,500m 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 OFFICE.
NOTE: General Partners 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
DOCUMENT # T
e ROBERT E. ENNIS, CO-TRUSTEE STREETADORESS _ . A
streeranoress | 150 ENNIS DRIVE —H-H- - : == T
orv-sr-2» | MERRITT (SLAND FL 32952 a-s1-2p 02t 02, U” '31 10—~
DOCUMENT # ‘ i )
NAVE MARY LOU ENNIS, CO-TRUSTEE STREETADDRESS
smeeraporess | 150 ENNIS DRIVE .
orv-sr-ze | MERRITT ISLAND FL 32952 S .
DOCUMENT# -=|-7 32 —Bmmgmes = -+ . "o o 2 sbms 5 L omrn x el L] it m T oo e -—/-\-- Tl
NANE . i -
CITY- ST-2IP
GITY-ST-2P
NE d STREET ADDRESS \-)
ADORESS CITY-5T-2F
Y- §T- 7P ’
00 ¢ STREET ADDRESS
NAME
CITY-ST-2P
CIY-ST-2P o
nrxu:wm T
CITY-ST- 21
Cry-ST-2P “ST-2p

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatron
indicated on this report is true-and accurailé that pay signature ghall have ¢ ame Iegal gffect as if made under oath; that | am a General Partner ¢f the limited partnership o
the receiver or trustee, empowered 10 executgdi Flor] tatutes

SIGNATURE:- _35 INATURE RO R or k5D

' SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytima Phons #




