e

1. 1 he_ré‘oy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver o frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &Z-W\W-"Wé@g RSAm Ll Mills /- /- 0/ 850-265.3148

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QENERAL PARTNER Date Daytime Phane #

) Ty
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  AG9000002183
1. Entity Nama %
e
PANAMA PARADISE LIMITED - o :
FILED
Principal Place of Business : Mailing Address 01 FEB 26 M" U lgglll ’
1818 COUNTRY CLUB DRIVE 1818 COUNTRY CLUB DRIVE R -
LYNN HAVEN FL 32444 LYNN HAVEN FL 32644 SECRETARY OF STATE
: TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address I ,m mlll"”lm"m ll“l "m "m "”IHIII ”m IIIII Wl ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3613922 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
. - .. _ [eeBRequired . __ -cj===
§._Name and Address of Current Registered Agemt - = ~ — o> —- .- .._ -~ 7. Name and Address of New Reglstered Agent
B = | Name — -
MHJ.S, SAMUEL B Street Address (P.O. Box Number is Not Acceptabia)
1818 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions ~ _, $5 349,536 00 ) 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 194,230 nFLORIDAtodate. P 5,349 S3&, 00 SEE REVERSE SIDE FOR FEE INFORMATION
oA A GENERALPARTNER THAT IS"A'BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVE WITH THIS QFFICE ™[5
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 .
o
DOCUMENT # =
STREET ADDRESS =
NAME MILLS, SAMUEL B z
smeer Ao0Ress {1818 COUNTRY CLUB DRIVE g 1] 3
cnv-sT-2¢ 1000032790501 < |35
am-s1-22 |LYNN HAVEN FL 32444 —03200 L0 == == @;
NN R et
DOCUMENT # STREET ADDRESS w25 EhoE 2h |6
NAME MILLS, CONNIE HARMAN -
STREET ADDRESS {1818 COUNTRY CLUB DRIVE ry-Sr.2P ,
CfY-STZP_|LYNN HAVEN FL 32444
-| - DICUMENT.# ... e e STREETADDRESS |- —— o= o o . . . ., an = - .
NAME - e mEAT - BN
STREET ADDRESS | . — o — - cmvist.ze— | - - i e e P
CIY-ST-2ip i
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2P i
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2)P
CITY-ST-2IP
DOCUMENI,’ STREET ADDRESS
NAME ]
STREET ADDRESS P
oITy-§1-2p S1-2P




