~,2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE L
Signaturg, typed O printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Capital Contributions ©.$250,000.00 10. Amount of Capital Contributicns . +| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- 2z - 28 Shown on.reeard. s 2o ot | inFLCRIDA o date.- — o g-dliaan = | === §EE-REVERSE-SIDE:FOR-FEE-INFBRNATION ==

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE B’EGE.’—,;TE ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

DOCUMENT # A99000001688 .
1. Entity Name _ .
DON & ZELMA WAGGONER LIMITED PARTNERSHIP o FILED
Principal Place of Business Maiiing Address 00 HAY 23 MM 8 45
200 KINGSTOWN DRIVE 200 KINGSTOWN DRIVE o N
NAPLES FL 34102 NAPLES FL 34102-7821 SECRETARY OF STATE
- ﬁ”m.,". Lia CCLic i-" ﬂﬁlﬂl]'\
o IR WAL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
aA-2603 151 Not Applicabie
zp Country N Zip Country 5. Certificate of Status Desired 1 ?i'gg‘lﬁgad;ﬁo"a'
=i . Name and Address of Current Registered Age gty A 7. Name ahd Aooress ol New Reglistered Agent="—____T¥&-="
ST T I - T e e - Nam@e—— = = -
CLASP, INC. . Street Address (P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD ' " ST R .
200 KINGSTOWN DRIVE A _
NAPLES FL 34102 City FL [ Zpcode

12. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY

vocvents | 99000089675 .

NAME DON & ZELMA WAGGONER ENTERPRISES, INC. STREET ADDRESS

stReeraporess | 200 KINGSTOWN DRIVE -

st | NAPLES FL 34102 o529 tFicy, 25

DOCUMENT # AOORESS

NAME

STREET ADDRESS
CITY-§T-2P

Gy -5- 20 - . TR D A O D

A i B S —— B ] e R LA o S - - I ey S -z o

DOGUMENT# 1} _ S STREET ANOFRESS T SUSA25/ONSII 0832024 -

NAME : #wRCI0 AT wawwtOD 00
CITY-S7- 2P

CITY-ST-2P "

DOCUMENT # Lo ADDRESS

NAME ._‘

STREET ADDRESS " CITY- ST-2P

CITY-ST-2P :

DOGUMENT # STREET ADDRESS

MUE

STREET : b ' : CITY - ST-2P

CTY-ST-2P X 7 e

DOCUMENT 4, , N o STREET ADDRESS

NAVE , s

STREEY ADDRESS U

CITY- ST-2P -5

SN

\r

" 003 1'9/99)

=

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further cerlity that the information
indicatéd on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

_ the receiyer or lrustee empowered to exacute this report asw Chaplgr620, Florida Statutes
- / it
S 2 »,Z% ; 7 - AY-Roo0  FH) K43 A%

SIGNATURE: /. 3
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIN&ENEH# ER Date Daytime Phane #

Drsdr ~ £ L4 QO200AR



