2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000002264

1. Entity Name . ‘
BGM FAMILY LIMITED PARTNERSHIP r"n"!f‘_“;fj;v LF U

N

oo tpa 26 B 303

Principal Place of Business Mailing Address
13 EDWARDS SHORES SAME
HAINES CITY, FL 33844
2. Principal Place of Business 3. Mailing Adaress
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3614621 Not Applicable
i Z t i
e Couniry " Country 5. Cerlificate of Status Desired O fi‘gesqlﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent — 1. Name and Address of New Registered Agent
—_— — —— e - — . — Name — - e ——— e e —
WILLIAM L MYERS Street Address (P.O. Box Number is Not Acceptable)

13 EDWARDS SHORES
- HAINES CITY, FL 33844

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed narne of registered agant and ttle if applicable {NOTE: Registered Agent signaturé required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions -
as Shown on record. &’361 OO0, &0 In FLORIDA 1o date. 69 842 : OB F
A GENERAL PARTNERTHAT 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 ¢
STREET ADDRESS
NAME WILLIAM L. MYERS
SWEETADDAESS | 13 EDWARDS SHORES
CITY-ST-2IP . —
o-s2¢ | HATNES CITY, FL 33844 [ODOCI2453580 - 6
DOCUMENT 4 ORI =0T T a==00T o
STREET ADDRESS : COE A PR T Lo R
NAME GLADYS M. MYERS FE¥520, 25 L2b. 2
sreeos| 13 EDWARDS SHORES oTY-51-2P
M-SR | HATNES CITY, FL— 33844
PO_CEMEM_’__ G e _— - ~ - - STREET ADDRESS . —— - - -
NAME
ST:SlEr ADDRESS
. GITY-ST-2IP
CITY ST-21P
DOCL&“ENT f STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-SF-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
CiTy-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-8T-2iP
CITY-ST-2IP

14. | hereby cerlity that the informabien supplied with this flling does not gualify fer the exemnption 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 cath; that | am a General Partner of the limited partnership or
the receiver or rusiee ermpowerad to execula this report as required by Chapter 620, Florida Statutes

SIGNATURE%)M’”‘ - W ’ 4 oy/w/ooﬁéﬂs? SRBéo

SIGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIWG GENERAL PARTNER Data Day1|me Phona #

~

F i &

CR2E003 (9/99)



