2000 UNIFORM BUSINESS REPORT (UBR) 10,

DOCUMENT#  A99000001969

1. Entity Name FILED
SECRETARY OF STATE
EYER FAMILY PARTNERSHIP, LTD. DIVISIGN OF CORPORATIONS
e —— T T T T —
Principal Place ;f Business Mailing Address JUL ‘ h' Pi#_dt_zs - N
1703 E. PT WASHINGTON ROAD P.O. BOX 4807
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
R — S O AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRLITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
- 5.9 - 2,?5‘ i 85—? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8‘75 Additional
. Fes Required
e 6.. Name and Address of Current Registered Agent - - -2 «—.. .7,- Name and'Address of New Ragistered Agent -
Name
EYER, LEE W Street Address {P.0. Box Number is Not Acceptable)
1703 E. PT WASHINGTON ROAD
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions $0 m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
oocument¢ | P9000083468
STREET ADDRESS
NAME BARAKALA HOLDINGS, INC.
smreer a0okess | 1703 E. PT WASHINGTON ROAD N
cmv-st-zr | SANTA ROSA BEACH FL 32459
DOCUMENT # e e e _
NAME SIREET ADDRESS SOooDO33=27Togs8——a1
B PP — 1004005
STREET ADDRESS v -
CITY-5T-ZIP CiTY- 5721 wrke14],. 25 #E8%141.25
T4 - - - — . P = - . mw cm, Y oa - T — — =T - - - - -
DOCUMEN STREET ADDRESS
NAME
STRECT ADDRESS S
CITY-$T-2P -5t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P Ciy-st-
MENT #
Decu STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2I -5t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T- 2% f\ -
14, | hereby certify that the i iQn pupplied pith this filing does ny for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this reporifs true gnd\gccuralg/and fgat m naturf shall havéthe same legat effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trusteg empowei e tey this Yeporf a% requirsgd by Chapler 620, Florida Statutes

SIGNATURE: \ _ SIGLBIIUONSET IR

N, SGNAMUBE ANDTYPED GR PRINTED NAME smmm:‘as'nsam. PARTNER

1A T0cQ 2om0 (g0l 231-6365”

4v  €111000

CR2ED03 (5/00)



