2000 UNIFORM BUSINESS REPOBT (UBR)

-A395000002253
DOCUMENT# %
1. Entity Nirne -
EXUM PARTNERS, L.P.

FILED

00AUG2) PH 1:37
SECRETARY OF STATE

Principal Place of Business Mailing Address ) TALL AHASSEE, FLORIDA
¢jp geovgp W- rhllegass o beorge w. thllegass
233 Peactvee Styéet, NE. 233 FPmchiyec Sveef, MNE
Suite <Y Suite FIs
&\-ch\m, LA 30303 AtHeanta, 64 30303
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #,‘9?9. SL_N‘!E‘ Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) bz -1ML7772 / Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

w [ LL.I_‘?W\ ©.7. Name and Address of N

ew Reagistered Agent

g B W eazss —— =

Strest Addrass (F.O. Box Nurrter is Not A table)

TS el T

City am—— : Zip Cod

Y Jacksonvi e Bewn FL 2250

8. The above named eimty submits this statement far the purpose of changing its registered Qffice or registered agent, or both,.in the State of Florid

SIGNATURE

W lam S

8ignauws e, iypasu ur pINIEA NAME CF [OYISTEILL BYYIR Q1R WIS 1 Geprrom e

(NOTE: Registered Agent signature iseprfad when reinstatingl

~ -- as Shown on-record. .

9. Capital Contributions

&

10, Amount of Capital Contributions
|._ in. FLORIDA to date.

Y450 0 D

alodce

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 amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY .
[#)]
DCUMENTY | LAA0DDO0 A 305 STREET ADDRESS F'F ki atp 25 &
NAME Erum, (O fract 6 } g
STREET ADDRESS | <f g5 QL.D,?’ w rh llegass 233 ‘:?E CITY-ST- 2P é
CiTY-ST-21P P(—Har\—}-q b3IDR SUYKERS &
&
SE;EMENT ’ STREET ADDRESS
STREET ADDRESS = LR | SR W
CITY-S§T-2P =00z R W A= —
- -03+21 fi'!ﬂ"*-[lli'll_lb"“ﬂl 4
- B age | L‘
DOCUMENT # e L _ STREETADDRESS | . _ ***»JLI:" ':,C’ * ?'!H"Jd? R
NAME
STREET ADDRESS
e o CITY-§T-2IP
DOGUMENT #
UE STREET ADDRESS
NAME N - - - e et
STREET ADDRESS CITY-5T-2IP - -
CITY-§- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-2IP
CITY-ST-2iP
It DOCUMENT # STREET ADDRESS
L NAME ’
[ STREET ADDRESS CITY-ST-2IP
5 LiTY-5T-2P

14. | hereby certify 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 shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or

the receiver or trusiee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

3/epp

YO\~ SKG 0034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

V]

Daytima Phone #




