I
AP RUY
Z002.UNIFORM-BUSINESS REPORT (UBR) AND ¢
—— ; FILED §
. L4 H s b [ 3
DOCUMENT # B00000000234
1. Entity Name ‘ : . 3
| | /0203 Pz 1S :
SUWANNEE AMERICAN LIMITED PARTNERSHIP y
@ SLCREIARY UF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiiing Address
2644 CAPITAL TRAIL. SUITE 300 DEPT. #178 2644 CAPITAL TRAIL. SUITE 300 DEPT. #178
NEWARK DE 1911 NEWARK DE 19711
2. Principal Place of Business 3. Mailing Address HII”I‘ ]I” IIM "m III" 'I“l II’“ Ilm Ilm ||”| ”III m” I‘II ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
51-04&)018 Nct Applicable
#ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— - — - e e — _Naﬁﬁ =il e - e = — ad
SUWANNEE AMERICAN CEMENT COMPANY Street Address (P.C. Box Number is Not Acceptablg}
" HIGHWAY 349 NORTH
OLD TOWN FL 32680
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-f
Signature. typed or printad nama of registerad agent and title if applicable DATE
9. Capital Cantributions $25 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INi’-DRMATJUN
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
pocument# | POB000083936 _ ' S
e SUWANNEE AMERICAN CEMENT COMPANY, INC. STREET AO3RESS 8R.175 _Advs
steer aooress | HIGHWAY 349 NORTH, P.O. BOX, 38 aTy-sr.26 { =
or-stze | OLD TOWN FL 32008 437, 50 “'LP g
DDC%}EN” STREET ADDRESS o
NAMES
STREET ;\DDRESS TY-ST-71P
CITYSgI-2IP G5~
SDOCUMENTE- . | - s e - "STREETADDFE?::S' i e T _.
NAME
STREET ADDRESS
CITY-ST-2IP
o stay SOOOOSozE]l 35—
DUCUMENT ¢ STREET ADDRESS ~0E/1 '3{' N2--0 IDDB"_Q}, 1
NAME Eddad ST OO meend ST S0
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2p
CITY-ST-2p =
ALE ..
zfzﬁMEm‘:ﬂ’/ STREET ADDRESS SOD0NsSsss 1 2R
M [ Tu L Bu il ule] Wk neln E i W
STREET ADCRESS LR L o e T 'Jl’__‘ [N FRRINIn] [N l’...ﬂr_
CITY-ST-ZIP~" ciry-Sr-21p F3aaxbR. Th  weeksls, 7o

14. | Hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have 1

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
C he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or irustes empowered to execute this repart as required by Chapier 620, Florida Statutes

siaNaTURE: _ 1SPRI0ibE Reasis

gD

4-20 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtime Fhona #




