2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000000586

1. Entity Name SRS
' SECRETA STATE
THE POTTER FAMILY LIMITED PARTNERSHP DIVISHAL OF Er2borAios
Principal Place of Businass Mailing Address UU FEB 2 L‘ ﬁ?? IU. 2’4
5200-WEST HIGHWAY T30a— S0 WEST HIGHWAY-C-00A—
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

e e | (R

S 68 ALLEN koot DRwWE 54 8 AULEN L0l Dr

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
Mot Applicable
i - "
P Country Zip Couniry §. Certificate of Status Desired [} $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ —— e ———— e e e e — gName et — ———
POTTER, PATRICIA St:eg-;_gzcjr s (F’% Bax Number is Not Acceptabb -~
L BLLEN poop DRIVE
SANTA ROSA BEACH FL 32459
City i de
SpuTh TRosy PBeack  FL|BTUcr

8. The above named ;ntitﬁ.lbmjts this statement for the purpse of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE @l& / ; d& ?ﬂfﬁ[d/ﬂ /4 -7%775/? MZS‘,;()Z'E)

Signature, typed of printad namea of ragistered agent and iitle f applicable (NOTE: Registered Agent signature required when reinstating) [ DATE
9. Capital Contributions $37 4,300.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA to gdate. 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 PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT# | POS000007941 % D ~
STREET ADDRESS
v POTTER FAMLLY, INC. SEE Hlen fosp Vilse
seezTAQOResS |-5000-WEST-HIGHWAY-€-30A— cv-sr.2p T 1 -
onv-sr-2» | GANTA ROSA BEACH FL 32459 - roouD Filboan s ——2
—— =HRA08/00=——01EA—=017
e . ot Vs Vo
. STREET ADDRESS SO0 0 gwaafAn 20
STREET ADDRESS Ciry-ST-2P
o520 nd 2|00
DOCUMENT # STREET ADDRESS _I] e =
7%____ [ - VAR - B - T - — o
! STREET ADDRESS
GITY-ST- 2P
CITY-ST-2P l
DOCLUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cry-ST-aP
CITY-ST-2P
DOGUMENT # STREETADDRESS
NANVE
‘STREET ADDRESS
CITY-ST-2P
CITY- ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-S7-2P
CRY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
1he receiver of rustee empoweregHo execule 1his report as reguired by Chapler 620, Forida Statules

SIGNATURE: ___ ZHLTE U%&ﬁ%g@&m&w ﬁ-%ﬁfﬁf/ Ao 224 7-217

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' GENERAL PARTNER Date Caytme Phone #

—

TR2ENNT Q/000



