-

2001 UNIFORMf’/BUgINESS REPORT (UBR)

DOCUMENT # :
DMK A99000001128 , FILED

A FOUNDING FLORIDA FAMILY LIMITED PARTNERSHIP . 01 0CT | | PH L L .
Principal Place of Bushess Mailing Address SECRETARY OF STATE
5041 DORMAN PLACE 5041 DORMAN PLACE TALLAHASSEE, FLORIDA | WH
CALLAHAN FL 320113808 CALLAHAN FL 32011-3809

s S N

Suite, Apl. #, ete. Suite, Apt. #, etc. \b\\ \ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FNNumber Applied For
59'3628522 Not Applicatie
Zp Country ap Country 5. Certfficate of Status Desired 0 $8.75 Aaditional
Fee Required
N 6. Name and Address of Current Registered Agemt~--——= "~ -- —|=~ =~ --=—- 7: Name and Address of New Reglstered Agent ... _ . .. .
Name
MZEU" JEAN H Street Address (P.C. Box Number is Not Acceptable)
5041 DORMAN PLACE
CALLAHAN FL 32011-3603 _
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered egent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $1 10 795.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. B\, "\r\ o SEE REVERSE SIDE FOR FEE INFORMATION
T EmTE e o 2o GENERAFPARTNER THAT:IS-A-BUSINESS ENTITV-MUST:-BE. REGISTEHED AND_ACTIVE WITHTHIS OFFICE. e a
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general p: partner =TT

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ooCuMENT 4 PGB000101116 STREET ADDRESS

NAVE MINORCAN DEVELOPMENT, INC.

STREET J00RESS 16041 DORMAN PLACE an-sr-zp

om-sT-2P  ICALLAHAN FL

DOCUMENTY | P9B000101113 STREET ADDRESS g

NAME BUCKHORNS CREEK DEVELOPMENT INC £ fj 522 4] EZZ 44 Z% 2ce

%‘QB iﬁﬂﬂ' DORMAN PI.ACE CITY-ST-ZIP

AT |CALLAHAN FL _
TODOCUMENT#° ™| - ™= - -~ L TN LN [ ] _ T .
STREET ADDRESS

NAME

STREET ADDRESS ¢ -

CITY-ST-2IP A

DOCUMENT # STREET ADDRESS
e T IZI_EJ 4357 T—"
STREET ADDRESS - -1/ 1 ." ﬂ 1 ——I:} 1003--005

SITY-5T-2P FRHCOVE ST sdkwCOR DT |
~Bocument #

STREET ADDRESS

NAME

STREET ADDRESS S ——

CITY-ST-ZIP ve ey -§1-I |

DOCUMENT #

NAME STREET ADDRESS

STREET AODRESS F—

CITY-ST-2P ST

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

HRED m///z./w 204/377-3737

TUHE AND TYPED OR PRINTED NAME OF%IGNING GENERAL PARTNER - Dawml Phone #

SIGNATURE:

49 20e2L00

l%

CR2E003 (11/00)




