2001 UMIFORM BUSINESS REPORT (UBR) | lofa

DOCUMENT#!  AQ9000001026 = .

1. Entity Name

YACHABACH FAMILY PARTNERSHIP, LTD. = Fl L E D o

Mailing Address 01 AUG "5 PH 12* |7

1405 SHOREWOOD DRIVE

Principal Place of Business
1405 SHOREWOOUD DRIVE

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.

dv 2020100

LAKELAND FL 3803 '} LAKELAND FL 33603 g ECRETARY OF STATE
TALL AH m‘mm
2. Principal Place of Business: 3. Mailing Address ”| m“ IIl" ““I ul“ ““' "lll ||“ l“l
| 135 Hoc C;f
Suite, Apil. #, elc. 1 Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ‘ ‘t City & State 4, FEI Number Applied For
Latej Fr 59-3576775 Not Apglicable
Zip Country Zip Country . . $8_75 Additional
3 5 g I 3 u Sﬁ 8. Certificate of Status Desired Od Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
» Name ’ }
'—".YACHABACHFGE_HA : -h N Street Addre;s~(PO Box Number is Not Acceptable) = — ‘
1405 SHOREWOOD DRIVE
LAKELAND FL 33803
City ' F L Zip Code

i\l

CR2E003 (11/00)

SIGNATURE L
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
!
as Shown on record. $6,565,749.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE. . — e s
sz ——NOTE:General:Partners: MAY-NOT Go-chiangéd’on the form; an améndment must be filed fo change a 1y general partner.
12, | GENERAL PARTNER INFORMATION | EE2 "ADDRESS CHANGES ONLY
DOCUMENT? (] 96000001285 STREET ADDRESS
NAME YAMAR, LL.C.
STREET ADDRESS | 1405 SHOREWOOD DRIVE CITY- 5T-21F
CITY-ST-7IP LAKELANQFII 33803
L]
DOCLWENT# - t STREEY ADDRESS SOOOD4 523055 -0
NAME ‘ =08,10/0] —— ﬂll!Q-——i‘Il‘l-'i
STREET ADDRESS ! CITY-ST-7IP *#**43 fa SD *’***43?- -.ID
CITY-ST-2IP -
DOCUMENT ¢ : | STREET ADORESS SO0 o e | B b
NAME ; —-ﬂ’-{ A0 i'H ——111 lj'u’ -fm-i:tll_.
STREETADORESS |~ = = i s o oo | e #%#&#88’—?5‘ - #akEEEl, Th—
CITY-ST-7P . o -
BOCUMENT ¢ / STREET ADDRESS
NAME
STREET ADCRESS CTY-ST-2P
CITy-S1- yi-d
UDCUME"@"' STREET ADORESS
MNAME hg;'__
STREET ALRESS P
CITY-ST-2P ’ i
SOCUMENTS T STREET ADDRESS
NAME
STREET ADDRESS .
. CITY-57-2IP
CITY-5T-2IP

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effsct as if mage under cath; that | am a Generai Pariner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: ___ if/\' RiE Az 2= S 25T e

s: ATURE AND yéﬁ %mmsn WAME OF SIGNING GENERAL PARTNER Aate S Daytime Phcne #




