2000 UNIFORM BUSINESS REPCRT.LUBR)

DOCUMENT # AS9000002164

1. Entity Name

LLOYD PAUL FAMILY LIMITED PARTNERSHIP ‘ HILED
SELATTARY 07 sTa7e
AN OF CORPORATIONS

Principal Place of Business Mailing Address

FEnsAcocp, L

AL ]

00APR 25 AN 3: 05

iy

2. Principal Place of Business 3. Mailing Address ' \
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
)( Not Applicable
Zi Count Zi i
? ouniry P Country 5. Certificate of Status Cesired O $8.75 Addttional
. Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent

ILeyp PROL. mﬂNﬁ@Ef’nEMT L.i.C.
¢Jo PETEL LL8YD Ppor [T

G600 MHERMITAGE oﬂru‘E

Street Address (P.O. Box Number is Nol Acceptable)

Cit Zip Cede
PEw s A coct, FL 3aSey Y FL ™
8. The above‘:@ed entity submigg/this statem@r the purpose of changlng its registered office or registered agenl or both,.in the State of Florida.
sionarure CPETER.  LidY() PruL o) | Mawauiiy &m ; 3/0'37/‘30
Sxnature. typed or printed name of registered agent and litle it applicable — (NOTE Reg;s\erad ﬁgnl s»gn?ﬁre required v&en reinstatng) DaTE ¥
9. Capital Contributions 10. Amount of Cap\tal Contributions \ﬁ‘ 7
as Shown on record. $3 QOO be o ’ ~ in FLORIDA o date. _3 QO@ fateY o

A GEﬁERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEKED 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. -

CR2E003 (9/99)

12. GENERAL PARTNER {NFORMATION 13. - ADDRESS CHANGES ONLY

ekt |1 GO oo 0o eL/0 STREET ABDRESS

NAME Lioyp PARuL MANAREMNEUT, LL<

STHEETARESS (€D L MHERM I TAGE NRIVE GITY-ST-2P

GITY- 5T-2F pe,uggeoc_ﬁl Fo 3aSoy :

DOCUMENT # 1 I::I D e 5
STREET ADDRESS

s 35;22’7’73;}——:1 1131 1~~~unr

—— _ e FEFRSIC, 05 RRRRLCE, ¢

CITY-ST-7iP : o

DOCUMENTS . _ — —_ ~ - = - RoSTREETADDRESS | ot e o e e e e s e

NAME

STREET ADDRESS GITY-ST-2IF

CITY-ST: 2IP - -- )

DOCUMENT # STREET ADDRESS

HNAME

STREET ADDRESS CITY-51-ZIP

CITY-5T-ZIP S

DOCUMENT # STREET ADDRESS

NAME R

STREET ADDRES) {TY-§T-7

cm-sr-;n{é | psr

DOCUMENTS |
STREET ADDRESS

NAME

STREET ADDRESS

sl oy-ST-2P

14. | hereby certify that the |nformat|on supplied with this filing does.aot duahiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report |s ¢ and accurate and that my signg hall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee ery ered to executg'This report as rg

efl by Chapter 820, Florida Statutes

AL
SIGNATURE: ( fEr=e 1rovD va‘w— = ) 3/997/60 Jso -7+ - /5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = Date Daytime Phona #

| _Nama PR P MU



