- 2029 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 893000000442 )

1. Entity Name

a

SECURITY NATIONAL PARTNERS, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

3Z3 FiFTR STRERET

\ D\U}\"'}

2. Principal Place of Business

323 FIFTH STREET

3. Mailing Address
323 FIFTH STREET —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32301

City & State City & State 4. FEI Number Applied For
EURFKA, CA 95501 EUREKA, GA_95501 92-0146796 Not Applicable
ip Country zp Country 5. Certificate of Status Desired | $8‘75 A_\ddilional
95501 HOUMBOLDT 95501 HUMBOLDT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, yped or printed name of registered agent and title if applicable.

(MCTE: Registared Agent signature reguired when reinstaling}

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contribulions
in FLORIDA to date.

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 (NFORMATION 13, ADDRESS CHANGES ONLY _
DOCUMENT # o000t 01240 STREET ADDRESS g
(=]
NAME SECURITY NATIONAIL NEWCO, LLC 323 FIFTH STREET =
[o]
STREET ADDRESS CITY-$T-2IP EUREKA, CA 95501 g
CITY-ST-ZP 2
o
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS
CiTY-§1-2P e e e
CITY-ST.2p l q (SN AN kel N e I
Tl ey e -t
DOCUMENT ¢ ! STREET ADDRESS ~re] Dﬂ:“'ﬂ 1013001
vt - kR4, 05 seesid] oo
STREET ADDRESS / 5 0 1 7 -
CITY-5T-21F .
CITY-ST-2IP 0 !
R N
DOCUMENT # “ m STHEET ATDRESS
NAME ) F] e
STREET ADDRESS | ¢ CITY-5T-2IP -
CiFY-ST- 7P L ]
— v
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
' CITY-5T-2IP
r——————' i
DOCUMENT ¢ : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | bereby certify that
indicated on this report is true goe

the receiver or trustee empo

SIGNATURE:

-

the information supplied with this TTing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same (egal effect as if made under oath; that | am a General Partner of the limited partnership or

by Chapter 620, Florida Statutes

6/5/00

(707) 442-2818

SEGNATURE AND TYPED DR PRINTED NAME OF SIGNI
RARTN P  ADFIRVY TT DDRECT

NERAL PARTNER

Date

Daytime Phene #

X



