i N -~

A
2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  AQ9000001620
1. Entity Name ‘
EARL E. KNABB FAMILY LIMITED PARTNERSHIP e y
- FILED -
Principa Place of Business Mailing Address 01 HARZ26 PM 1:‘0'5
115 SOUTH 5TH STREET 115 SOUTH STH STREET e o
MACCLENNY FL 32069 MACCLENNY FL 32063 SECRETARY OF STATE
TALL AHACCEE i nnky
S — S MG
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3601059 Not Applicable
AR Coimry e _____5_2“‘)__““_ o Country R Certificate of_Stalu§ ?iasired O -mgg';’gql':?:;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ e

Vo, Erank. 3

YONG, FRANK J Street Address (FD. Box Number jg Nof Acceptable} ;
1050 RIVERSIDE AVENUE LT A é;i'mtf
JACKSONVILLE FL 32201 DldtFe /|0

Ak s orI ))e FL [y

8. The above named entity m for the purpose of changing iits registered office or registered agent, ar both, in the State of Florida. ’
SIGNATURE ?) QW [ '/o&m-;é o/

Signatuny@ﬁd o printed name of ragifarf agﬁ"ar\d title ‘\f‘pp?licahls‘ (NOTE: Registored Agent signature required when rainsta‘t‘:rg)
9. Capital CortripudBns Y [¥10. Amount of Capital Gontribugigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.~ 94000,000.00 in FLORIDA to date. ﬁ 000,000 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 {o change a general pariner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# [POG000087352 STREET ADDRESS
NAME EARL E. KNABB, INC.
STREET ADDRESS (115 SOUTH STH STREET CITY-ST-2IP
omv-st-zr |MACCLENNY FL 32063
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIry-ST-2P
CITY-ST-ZIP | W b W ilemt=
| =00CUMENT #75 |- - s memsmmimtimsomnn - s | ol - el - e '\:Lri B0 e "Jg""-“' —
ooy STREEY ADDRESS a0 OE T 20 TEEEL2ET 05
STREET ADDRESS CITY-ST-1IP
CITY-ST-7IP '_ ]
DOCUMENT #
STREET ADDRESS
NAME 3
STREET ADDRESS 3 ITY-ST-ZIP
CTY-ST-2IP e
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
e oo BITY-5T-2P
DOCUMENT # R EET ADDRE
NAME . i " ®
STREET ADDRESS
CITY-ST.ZP CITY-5T-7P .

14. | haretys certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify 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 partnership ar
the receiver or trustee empowered to'execute thigseport as required by Chapter 620, Florida Statutes

jnw»gm) 3 ’Qg..o/

MRS T
n@veo OF PRINTED NAME OF SIGNING GENERAL PARTNER _Date . Daytime Phone #

SIGNATURE

v #HE2L00

CR2E003 (11/00)



