2000 UNIFORM BUSINESS REPORT (UBR)

- %

1. Entity Name
L. FAYARD FAMILY LIMITED PARTNERSHIP

DOCUMENT # A99000001 699

FILED
CRETARY.OF STATE
F CORPORATIONS

ECR
o

¥
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Principal Place of Business

% LUCILLE FAYARD
__5610 CYNTHIA LANE
NAPLES FL 34112~ ~

Mailing Address

% LUCILLE FAYARD

5610 CYNTHIA LANE
* NAPLES'FL 34112

2. Principal F‘Iéca of Business

3. Mailing Address

I RARR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

s
City & State City & State 4. FEI Number A Applied For
Not Applicable
Zip Country Zp - Country - ) $8.75 aduitional
] e o T o 5. Ceﬂlcaﬂte of Status Desired 0O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOORE, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
% PARRISH & MOORE, P.A.
2171 PINE RIDGE RD., SUTTE D
NAPLES FL 34109 ) City FL Zip Code

SIGNATURE

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

Signature, typad ar printad rame of registenad agant and

title if appiicable.

{NOTE: Ragistarad Agent signalurs faquirad wihert ranstating)

DATE

9. Capital Contributions
_ as Shown en record.

$1,200,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATION

A GENEHAL 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 partner.

12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY ~
oocumenT# | P9000091167 STREET ADDRESS
NAME L. FAYARD HOLDINGS, INC. L L e e e T L | ey gy
STREET ADDRESS | % 5610 CYNTHIA LANE CITY-ST-2P —{13,."1d-"l}D-**DIDBD“*UIb
arv-st.ze . | NAPLES FL 34112 #RPHOCE, 05 #HnOR, 20
DOCUMENT# STREET ADDRESS
NAME .
STREETADDRESS | » ~ %1wms « w0 CITY-ST-2IP
|- envgrize -
— — — = — —
DOCUMENT # STAEET ADDRESS '
NAME )
‘STREET ADDRESS CITY-5T-21P
CITY-ST-20 .
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-51-2P
CIY-ST-20P ]
DOCUMENT # STREET ADDRESS
NAME
SIREET ADORESS ‘:. o . B ) _ _ . - ;.-g-_rd:;fv"“ - R R - T ST
Tomsae T - T e .
DOCUMENT ¢ N
U v STREET ADDRESS
NAME
STREET ADGRESS st
CITY-5T-71P s

the receiver or trustee emi wered to execute thi

SIGNATURE:

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation
ingicated 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 or
report as required by Chapter 620, Florida Statutes

CUAREDOM Y

Lv

SIGNATURE IUJTYPED oR Pmu‘rsc{yus OF SIGNING GENERAL PARTNER

Pefe

D ime Phone #

‘f ‘ff/ 'YBM%P




