2000 UNIFORM BUSINESS REPORT (UBR)

AS8000002052
DOCUMENT # .
1. Entity Name » -
RSG FAMILY LIMITED PARTNERSHIP - NORTON FiLED
5 W2 03
Principal Place of Business Mailing Address DO M"“R ‘ h Fﬁ \2
StC L{r‘\ni \ L. _ (\Ea‘[g]:l‘
TALLAHASSEE, rLURIUA
2. Principal Place of Business 3. Mailing Address :
/950 5. GREEN WO 0. DOX /5850
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Leqgsing O FEreé .
City & State City & State FEI Number _ Applied For
C/l/RoARwaT?*R 7T |/MRRco ZLS/amo FC S - 32 S 3 | [rot Applicavie
Zip Country Zip Country i - $8.75 Additional
3 ‘f é y, L R U-S.A 3 ? / ‘/ ‘ W} S A 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= et Name=Z T} . ey — - —_ —
- CTTo /RO A LD L. &e4ce
Street Address {P.O. Box Number is Not Acceptable)}
Fox /7 T Nori
City Zip Code
~ N A/AP/-(_{ FL IY /S 22—
8. The abo i i stateryent for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.
SIGNATURE Rowva L, Glag —L[LKI 50
Signal% typed or printad name of regisrasdd agent and tls f applicabla, {NOTE: Registered Agent signalure required when reinstating) \ DATE
9. Capital Contributions 10. Amount of Capital Contributio [ECK
as Shown on record. in FLORIDA to date. '-f /7,0 OD

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.

2. P GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # Y

STREET ADDRESS
- BM tel) Doy -(-lo woings, Teue !
STREET ADDRESS P. 0. doA 4% Sy CITY-ST-2IP
GITY-5T-2P Mateo Tslarxed 30 IWIYL
DOCUMENT # = .
oey STREET ADDRESS Dljl_ﬂ.__";ld 124341 20——3
NAME fl‘il‘[—--—g}l 1 3!.;""-!-11 2
STREET ADDRESS

CITY-ST-2IP ****141 o5 meex]dlL 25
£ITY-ST-2P

 DOCLMENT 4 - . oo o W-STREETADDRESS |~ - o —o — e —e. - —_ - T -
NAME
STREET ADDRESS CITY-5T-2P
CImy-ST-2IP =
’

DOCUMENTZ ! STREET ADDRESS
NAME
STREET ADDRESS U CITY-5T-21P
CITY-5T-2F
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
eITY-ST-2P o
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS ITY-ST-2P
CITY-ST-2

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
or ig true and gccurate ang that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
egqpowered ¥ecutg this report as reguired by Chapter 620, Flerida Statutes

Romvaww L. Chiag

Praw & Ger OT0 ‘L{L\'[oc YUy LY

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phane #

14. | hereby certify t
indicated on this
the receiver or trust

SIGNATURE:

CR2E003 (9/99)



