2001 UNIFORM BUSINESS REPORT (UBR) 906’9\

DOCUMENT # B00000000147

1. Entity Name F’ L E D
FOLMAR & ASSQCIATES/DESTIN LTD. . |
01 w18 M 847

Principal Place of Business Mailing Address SECRF T4R P -

cTARY OF STATE
842 HWY 98 EAST 842 Y % EAST TALLAHASSEE, FLORIDA
DESTIN FL 32541 DESTIN FL 32541 '

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢
DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number ! Applied For
é\-?" //é - #/ e/ Not Applicable
Zi Count Zi Count : iti
P & » i 5. Certificate of Status Desired l O 38'75 ﬁfdditlonal
P o ) N ) i o B Voo o ! Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B S
Name
S|MPSON’ ION J Street Address (P.O. Box Nurnber is Not Acceptable)
842 HWY 98 EAST
DESTIN FL 32541
City ‘ Zip Code
. FL
8. The above named entiy submits this statemeni46r}he purpoge of changing its registered office or registered agent, or both, in the State gf Florida.
/ AL '7 //ﬁ [
SIGNATURE A, 7.
Sigrlure, typad or printed nama of regnst@égﬂnt 40 86 applicable. / (NCTE: Registered Agent signalurs required when reinstating} M l T DATE
9. Capitat Contributions $0 00 10. Arpzﬁﬂt of Capital Contributions 11. MAKE BHE[:K PAYABLE TO DEPT. OF STATE
as Shown on record, * in FLORIDA to 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 ¢ STREET ADCRESS
NAME WILLIAMS, CECIL
street aoDRess | 624 S. PERRY STREET P
crv-s--ze | MONTGOMERY AL
DOCUMERT # STREET ADDRESS
NAME : rruounimg 4= e——a
. STREET ADDRESS . . : CITY-5T-7IP —I.J?n"..!l*.-_'D.‘f‘U 1 .-....-..Bl 1 1':]"—"'1_"35
i-_ -CITY-ST-21P c - - - . oo et el e B I 1. 1. 3 0 2 DI . & . 3 & 3 e
[ .
DOCUMENT # .
STREET ADDRESS i o
NAME !
STREET ADORESS Ty-ST.7P ;
CITY-§7-2P . CTY-ST- |
DOGUMENT # H
STREET ADDRESS
NAME
STREET ADDRESS | P -
wi | cry-sr-zp CivY-ST-27 !
i
8| oocument+ !
STREET ADDRESS
w [ NAME
2| sheer anvsess k
6 oiTY-91-26 CITY-ST-ZIP |
WL bocuwent #
o ) STREET ADDRESS
P<£ NAME )
3| STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the sagge l2gal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trust?eﬁwpowered cute tr;is repart quired by Chapter 6 rida Statules
'}%“J

SIGNATURE: S\ K Vo 0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Data Daytime Phone #

:

CR2E003 (5/01)

1



