2002 UNIFORM BUSINESS REPOKT (UBR) APFRUYEL

DOCUMENT # B0O000000147- FILED

0N ‘N

14. ) hereby certify that the information supplied with this filing does not qualify for the exen »
indicated on this report Is true and accurate and that my signature shall have the s

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am a General Partner of the limited partnership or

?Statutes
SIGNATURE: _/ ¢ K/ A 1»1]-0%C 33¢4%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytlme Phona #

the receiver or trustes empowered to exacute this repogas reqgire Vzit
P A

et Kee

1. Entity Name . 3
) : 2 -
FOLMAR & ASSOCIATES/DESTIN LTD. 02MAR 13 PH 3:3
SECRETARY. OF STATE
Principal Place of Business Mailing Address FALT AHASSEE, FLORIDA !
842 HWY 98 EAST 842 HWY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Mailing Address ”"“I“I" m" "m "m ||m "l” "““lm Ilm "nmm ml “ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. :
uie. ApL # ete ulie, et . el DUE BY MAY 1, 2002
Chy & State Chy & State 4. FEI Namber | Applied For
S — R ————— e e 63164101 [Trorappicare|—
Zip Country Zip Country " , $8.75 additional
L 5. Efﬁmcitf offlagug-D_eS|red I:]_ Fee Roquired oo |
= ~6. Name and Address of Current Regiatared Agent ] = == 7. Nama and Address of New Reglstered Agent .~ — |
Name
S|MPSON' MARION J Street Address (P.Q. Box Number {s Not Acceptable)
842 HWY 98 EAST
DESTIN FL 32541
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
Signature, typed or printed nama of registerad agent and titls if appticable. DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TQ 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 ADDRESS S
HAME WILLIAMS, CECIL 2
STREET A00RESS | 624 S. PERRY STREET LTy ST-2p 2
orv-si-z¢ | MONTGOMERY AL h OOoOO= 1 25030——59 |4
DOCUMENT # . AT B U-’i_“;Ul Uy U"-LIU':J_ - E
e | )T #141.05 #eaxl4l.25 |7
= STREET ADDRESS - | s e s R peap e S e g R
_ CITY-ST-2IP 1
-CITY-ST-2F - e N ) - - - . = .
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS A
CHTY-ST-2P -
DOCUMENT #
STREEY ADDRESS
NAME )
STREET ADDRESS Y- S1.2P
CITY-§T-2IP St
DUCLMENT #
STREET ADDRESS
NAME 4,
STREET&F RESS
CITY-ST - CITY-ST-2P
D Ny
DCUMEN'I‘;: STREET ADDRESS
NAME ]
STHEET ADDRESS
CITY-ST-2IP erry-St-2p



