- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A99000001108
1. Entity Name F“. ED -

THE NOLL FAMILY LIMITED PARTNERSHIP
00MAR 15 M g: 95

Principal Place of Business Mailing Address SECRE TAR YO
P.0. BOX 1515 P.O. BOX 1515 TALLAHASSEE'F‘-EB%IDQ
WINTER HAVEN FL 338821515 WINTER HAVEN FL 33882-1515 )

RN LA

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3450496 Nat Applicable
2Zi i Count iti
0 Country Zip Hriry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Reguired
T T ~ §-Name and-Address of Current Registered Agent - =~~~ |o =~ ~ .- —=7..Name and Address of New Registered Agent. . — .. _ - |
L . ] o e e _ i Name
NOLL, RICHARD A st tA-dd _(F‘OB Number is Not Acceptable) —
, reel rass (P.O. Box Number is Not Acceptable
%728 AVENUE A, SW
“WINTER HAVEN FL 33880
~ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent arﬁ tils ¢ appjcabie. (NOTE. Registered Agent signalure required when ranstating) DATE
9. Capital Contributions ? d Z0 R, amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown con record. - T in FLORIDA o date. $182,068.00 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 pariner.

12. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHAMNGES ONLY

DOCUMENT #

NAVE NOLL, RICHARD A STREETADDRESS

smeeranoress | P.O. BOX 1515

CITY - ST-2P WINTER HAVEN FL 33882-1515 G- 5t-2P

DOCUMENT #

e , SITEETAORRES 10000315001 1 —;U;—B
STREET ADDRESS -8B A= T o= ‘
arv-s1-2p onv-s-2 - | - FHEREDE. 0T #e#5o0. 25
mmm:" : e i i iesiionll -

STREET ADDRESS

CITY-ST-2P GiTY- 5T-29 /’\/ }

DOCUMENT # STREET ADDRESS L/Y(_/
NAME

STREET ADDRESS

CITY-5T-2P
GTy-§T-2P
DOGUMENT # STREET ADDRESS
NE
STREET ADDRESS -
; CITY-ST-2IP
CITY-5T-2IP .
IMENT #
DoGU STREET ADDHESS
NAVE
STREET ADERESS
CITY - ST- 2P
CIY-ST-2P

14. | hereby certify that the information supplied with this filing does nofjqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate gefithat my signaturg/shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Va% Sre Lol )35/ e

susmru¥ AND TYPED ORVPRINTED NAME OF smnmqeenenm. PARTNER Date 4 4 /6aynme Phans #

A

CR2E003 (9/99)



