2002 UNIFORM BUSINESS REPORT (UBR)

-

iv 52508000

DOCUMENT #  AS900Q0000586
1. Entity Name = i i R )‘ .
: g 02 JU% -3 AHI: 40
THE POTTER FAMILY LIMITED PARTNERSHIP o
SECRE?MR‘{ UF 3;{@‘75 J
EHASSES I ORIA
Principal Place of Business Malling Address TALLAHA ?QSLL' et A
560 ALLEN LOOP DRIVE 568 ALLEN LOOP DRIVE
"SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ||I|||” ml IIIII m" II“I II”I II”| ||m II“I Ilul Ilm ||||| |||| |||l
Suite, Apt. #, te. Suite, Apt. #, etc. DUE BY MAY 1, 200
* City & State City & State 4. FoilNumber —T1 Epplied- For
e 59-3573726 Not Applicable
= - "
® A e | B LM |5 CoticaorSinsDesied . [J 3875 Addiona
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Reglstered Agent
- e o e oo | Name TN - e S I,
PO]TEH’ PATRICIA Street Address (P.O. Box Number is Not Acceptable}
568 ALLEN LOOP DRIVE = T T Lol ] o o o o -
SANTA ROSA BEACH FL 32459 ~B/ 10 2—-0104 5021
City TR T Cofelt e L

8. The above named entit

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Floridr:/

mils this statementfﬁthe;w

L
S foole

Signature, typed of printed name of registerad agsnt and |

itle f applicable.

L CATE

9. Capital Contributions
as Shown on record.

$874,300.00

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAKE CHECK 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 filed to change a general partner.

CRZE003 (9/01})

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT #
GCUMEN P99000007941 STREET ADDRESS
NAME POTTER FAMILY, INC.
STREET ADDRESS | 568 ALLEN LOOP DRIVE OITY-5T-2IF
cirv-s1-zP | SANTA ROSA BEACH FL 32459
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-ST-7P -
| DOCUMENT £ _ RS Bt s T e T = e e o2l CSTREETADDRESS - | cv . me el fem e - h = e
NAME
STREET ADDRESS CITY-$T-2IP
CITY-§T1-2IP -
DOCUMENT # )
STREET ADDRESS
NAME ~
STREET ADDRESS CITY-ST-21P .
CITY-ST-2IP e "
DOCUMENT # /
STREET ADDAESS
NAME ;
STREET ADDAESS CITY-ST-71P '
CITY-ST-2P e /
DOCUMENT # STREET ADDRESS /
NAME 8 o ;
STREET ADDRESS CITY-ST-21P /
o 0 : e I
cm-sr-;&j:, = ! !

the receiver or frustee empowered 1o

a2
SIGNATURE: _+__SUICVIZ 77,

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am a Gensral Partner of the i
execute this report as required by Chapter 620, Florida Staiutes

mited parinership or

j
i {gﬁ 7:% S /G /o2 F50-2¢7-2/72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 ’

/ Date

Daytima Phona #




