2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002226 |
1. Entity Name SECR TF!'LED
-CRETARY OF 57aTe
THE ARNOLD FAMILY LAND LIMITED PARTNERSHIP DIVISION gF CORPGRATIONS
Principat Place of Business Mailing Address UO SEP = , AH IUS 02
5323 BROWN STREET P.Q. BOX 155
GRACEVILLE FL 32440 GRACEVILLE FL 32440
I S AR AR
Suite, Apt. #, etc. Suite, A_pt if,_sjc. - L. DO NOT WRITE IN THIS SPACE [/
City & swie — City & State 4. FEl Numier ‘| Applied For
Not Agplicable
ap - Country Zip Country 5. Certificate of Status Deéired A geae.;itﬁiﬂ“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

" ARNOLD, WILLIAM H
3823 HIGHWAY 2

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

GRACEVILLE FL 32440

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed of printed name of registered agent and bite it applicable. (NOTE: Registered Agent signature required when rginstating) . DATE
9. Capital Contributions $532 578 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~as Shown onrecord, . BT Er L | inRORIDAdate - - 2 SEE REVERSE SIDE-FOR-FEE INFORMATION - -
7 - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 # ) STREET ADGRESS
NAME ARNOLD, WILLIAM H
streeT anoRess | 3823 HIGHWAY 2 - -
CITY-ST-2P 200003384353 ——1I
eny-st-zp | GRACEVILLE FL 32440 T o e Ly
L0 P o | P e L ) L it | L
z:;lémm' STREET ADDRESS e300 %935, 05
STREET ADDRESS
CITY-8T-2IP
CITY-5T-2IP
DOCLMENT ¢ STREET ADDRESS
NAME - - ~ -
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
CITY-5T-21P { —CITY:8T: 7P~ |~— T —— -~ . —_— e e e e = .
DOCUMENT #
. STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDBESS CITY-5T-20P
eriy-ST-2i i

14. | herdpy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation

indica¥ed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ALIABNEINRE BOQUIRED /i 4 Aridd__ Hzafpe  f50-745-327/

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Q111000

&N

CR2EQ03 (5/00)



