L2l 287
2002 UNIFORM BUSINESS REPORT (UBR) :

.

DOCUMENT # A99000000458 :

1. En.tity Namg FILED
WEBB FAMILY PARTNERSHIP, LTD. ~ * -~*
02 JAN 1L AMIO: 27

Principal Place of Business Mailing Address (JE CR[TARY OF STATE
ROUTE 5. BOX 6030 : ROUTE 5. BOX 6030 TALLAHASSEE, FLORIDA
MADISON FL 32340 MADISON FL 32340 ‘

AR AR WM

2, Principal Place of Business 3. Mailing Address
4744 N.E. COLIN KELLY HWY P.0, BOX 540
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

MABTSEN, FL “PASTSON, FL & FEINMOST o 3566489 e

Zi Count Zi Country " ) $8.75 additional
32%[40 MADYSON 3&3[41 _05[40 MAD I SON 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
BT - e s - o . - . Name - —— e o - " e

WEBB, VERNAL A

ROUTE 5, BOX 6030 "B RTE P COTTR " RETE Y Huy

MADISON FL 32340

City FL Zip Code

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.

SIGNATURE

Signature, typed or printad narme of registared agent and title if appiicable. DATE
8, Capital Contributions $100 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. PO in FLORIDA 1o 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,

[o=orl N [ R

-—l

~

12. GENERAL PARTNER SNFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT ¢ P990G0015679 STREET ADDRESS
NAME WEBSB TIMBERLANDS, INC. 4744 N,E. COLIN KELLY HWY
streer aporess | ROUTE 5, BOX 6030 CITY-ST-2Ip
CITY-ST-2IP MADISON FL 32340
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
e CITY-$1-2p e — —
OO P resEnT——r
DOGUMENT # STHEET ADDRESS =01/ 1602 --01063--021
NAME - SR - - L Y TR R . 3 7 3 Vel s TS
STREET ADDRESS CITY-ST-ZIP |
CITY-§1-2Ip
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-5T-2ip
GITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-Se 2P -
ODCLMENT ¢ STREET ADDRESS
nave
STREET ADDRESS CITY-ST-2
CITY-ST-2IP S

14, | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partnar of the limited parinership or
the receiver or trustee empoweyed to exacute this report as required by Chapter 620, Florida Statutes

VR Pl RED JANUARY 11, 2002 (850)973-4107

04 PRENED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhara #

SIGNATURE:

IV 2829000

CR2E003 (9/01)



