2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEBB FAMILY PARTNERSHIP, LTD.

DOCUMENT #  AQ9000000458

»

F

o1 M
| <ECREN

Principal Place of Business

ROUTE 5. BOX 6030
MADISON FL 32340

Mailing Address

ROUTE 5. BOX 6030
MADISON FL 32340

TALLATR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED
29 M1\: 53

OF STATE
e, FLORD?

TR

DO NOT WRITE IN THIS SPACE

Clty

FL

City & State City & State 4, FEl Number Applied For
59' 35%‘489 Not Apctcans
Zip Country Zip Country . ) $8 75 Additional
3 f . L+]
5. Cartificate of Status Desired B/ Fee Required
6. Name and Address ot Current Registered Agent ; 7. Name and Address of New Reglstered Agent
N‘?me
WEBB' VERNAL A Street Address (P.O. Box Number is Not Acceptable)
ROUTE 5, BOX 6030 } _
MADISON FL 32340 j
Zip Code

SIGNATURE _

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

Signatura, lyped o printed nama of registered agent and title if applicable.

(NGTE: Regigtered Ageni signatiure required whan reinstating) DATE

9. Capital Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$100 000,00 I

rm‘MAl(E CHECK: PAYABLE TO DEPT. OF STATE
{%4% 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
pocuUMENT# | PSO0000 }
15679 STREET ADDRESS
NAME WEBB TIMBERLANDS, INC. e e s eeen e
STREET ADORESS T 3 l- i_ A i R W ]
OTY-§1-2P RO oy A S0 ciry-ST-2P - LA 01084 - -005
- MAD‘SON FL 32340 { . A oo i )
DOCUMENT 2 r ; CLETE S0 EE PN PO PO I BT
STAEET ADDRESS
NAME .
STREET ADDRESS ; :
CITY-ST-2IP i
CITY-ST-ZiP ; i
DOCUMENT # T :
STREET ADDRESS
NAME
STREET ADDRESS ]
CITY-ST-ZIP GITY-ST-ZIr .
LOOCUMENT # o | s .
NAME FET ADDA ;
\ STREET ADDRESS
4CITY-ST-ZIP crn*-sr-le
DOCUMENT # . i
NAME ‘STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP C'“'ST'E‘T
DOCUMENT # [
NAME STREET ADDRESS
STREET ADTRESS
CITY-ST-2IP cm'-sr-zur |

the receiver or trustee emp

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informa: o

indicated on this report is trug-and accurate and that my signature shall have the same leg
ered 1o execute this report as reqmred l'jg; Chapter 620, Florlda Statutes

al effect as if made under oath; that | am a Generat Partner of the limited parinersnc =+



