2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A99000002026 )

1. Entity Name

CHUCK CLARY FAMILY ENTERPRISES, LTD.

Principal Place of Business

Mailing Address

P.0O. BOX 778 P.O. BOX 778 P‘Q/\
SHALIMAR, FL 32579 SHALIMAR, FL 32579 1
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % | Applied For
Not Applicable
e Couriry 7 Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—— e J-Namg —— - - —_ - . -

"WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FI, 32547

Street Address {P.O. Box Number is Not Acceplable)}

City

Zip Cade

FL

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 Fiorida.

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicable.

{NOQTE: Registered Agent signature raguired when reinstating)

9. Capital Contributions
as Shown on record. J IJ. l (p‘-l&. oo

10. Amount of Capiial Contributions
in FLORIDA to date.

98

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 to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY _
r =
DOCUMENT £ STREET ADORESS =
NaME CHC (CRECRATTON -
TREET ADDRESS 3
STREET ADD P.0. BX 778 GiTY-ST- 2P 0 l—llﬂl e
CSTIP | SRIJMAR, FL. 32579 LN = i i
DOCUMENT # -~ 1.2 7
o STREET ADDRESS # *H 41 \ ;-j.’j *lHH -*-] 41,25 -
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
 DOCUMENT ¢ _ STREET ADORESS - — ——— e
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-7P
OOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-Si- 2P
CITY-§T-7P -
DOCUMERT ¢
T STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51- 7y _
DOGUMENT #
STREET ABDRESS
HAME ,
STREET ADDRESS CITY- 51 7P
CoTy-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 139.07(2)(), Florida Statutes. | further certily 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 oatn; that | am a General Partner of the limited partnership ar

the receiver or truslee empowered 1o exscute this report as required by Chapter 620, Florida Statules

SIGNATURE:

.

2~ 3-Re0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAQPARTNEF

Date Daytime Phone #



