2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000002164
1. Entity Name .
* LLOYD PAUL FAMILY LIMITED PARTNERSHIP TR =
FILED
Principal Place of Buginass Mailing Address 01 APR 9-9 PH t?. 03
C/0 PETER LLOYD PAUL Ii C/O PETER LLOYD PAUL I
5860 HERMITAGE DRIVE 5360 HERMITAGE DRIVE SE(;RF_IARY OF STATE .
PENSACOLA FL 32504 PENSACOLA FL 32504 ]m mm
2. Principaf Place of Business 3. Mailing Address “ll'll”m Im m ‘II ,m
Suite, ApL. #. elc. Sufte, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number i 8 - ﬁ & g F OH7FT |Applied For
Not Applicable
Zip Country Zip Country " » $8 75 Additonat
o i . 5. E:iar-uflcate of Stalus Desired I:l Fes Roquired
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Registered Agem
Name
LLOYD PAUL MANAGEMENT, LLC- Street Address (P.O. Box Number is Not Acceptable)
+C/O PETER LLOYD PAUL Il '
- 5060 HERMITAGE DRIVE
. PENSACOLA FL 32504 City FL [ ZpCode
8. The above named e bmits ih: fement for the Aé_goée of gchanging its reg zstered office or registerad ﬁn: or bath, in the State of Florida.
SIGNATURE ( % £FL LiovND Pruc. L m&mﬁé‘-mJ GFM[ 6-—/ o/
Signature, typed or printed name of regisiared agent and title if apphcabla {NOTE: Registered Agent signalure requirad when reinstating?” DATE ’
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,800,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# ) 9G0000088 10 STREET ADDAESS
NAME LLOYD PAUL MANAGEMENT, LLC.
STREET ADORESS 15080 HERMITAGE DRIVE CIY-ST-2P
On-ST-IP - PENSACOLA FL 32504
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-IP
DOCUMENT# T T T - ’ i ’”' STE;H;&R:S? - ?DD%?"""’B%I 4?‘6%“?66: 1
NAME [ . T FF T .
STREST ADDRESS CITY-S1-2IP Fach. oo #aeB. e
CITY-ST-218
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P
DOCUMENT 4
STREEY ADDRESS
S NAME
SAREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ”
D
OCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-S8T-2IP
CITY-ST-2IP -~

14.°| hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
. "indicated on this report is tiffe @ad accurate gad that my sign shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee emgb d 1o executh this report as d by Chapter 620, Flor a Statutes W

g ale Mo, - $50-Y 74~

SIGNATURE: _( RETERALLBYD [ PML- ,.mmmsw@ Mf:ur) ‘//-’{/o/ 1557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER = Data Daytime Phone #

dv 186100

CR2E003 (11/00)



