2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000023

1. Entity Name b fff[‘,‘-"“-n*: L
;', "»4' “3.-."?‘. X
BACON FAMILY PARTNERS LP. LIMITED PARTNERSHIP SI0N g} b Al
1 {"q?"[ﬁf}'

Mailing Address

P.O. BOX 2162
CINNAMINSON NJ 08077-5162

Principal Place of Business

5455 DTC PARKWAY. SUIMTE 1025
ENGLEWOCD CO 80111

AL R E

2. Principal Place of Business 3. Malling Address

Suite, Aot. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number - Applied For
22'3346915 Not Applicable
- " - —
zZip Country _Zlﬂ_‘_r_, T e Qoyntry 5. Certificate of Status Desired — E $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, WHLLIAM G ESQUIRE
247 NORTH COLLIER BLVD., SUITE 202

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

MARCO ISLAND FL 33937

City Zip Code

FL

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

DATE

Signatura. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agant signature required when reinstating)

9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

$850,000.00

11. MAKE CHECHK PAYABLE TQO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | EE2
DOCUMENT # ADDRESS
NAVE BACON, BARBARA R — . ;
smeETADDRESS | 1012 FORKLANDING ROAD oTy-S1.2P ¢ !__!!._!.Ji!__?:'ﬁé ji_“_l:’ -";] el N "_I'Ij];‘-;’-'
8- - M= PG~
orv-s-2¢ | CINNAMINSON NJ 08077 03/17/00--0 1056002
FEEr oI weEE T O
DOCUMENT # CloROF G L. S A
STREET ADORESS
NAME .
Gy-57-2P
orTy-57-2P o] [00
DOCUMENT # r
NAVE
STREET ADDRESS
CITy-S7-2P
Cimy-§T-2P
DOCUMERNT #
STREET ADDRESS
NAME
ADDRESS GiTY -57-2P
Cny-gr-ae
DOCUMENT
UMENT £ STREET ADORESS
NAME
STREET ADDRESS CITY-&7-2P
&ITY - ST-2P e
DOCUMENT #
. STREET ADDRESS
= NAME -
STRELT AULNCOG CTV-§T.7P
oY -ST- 2P l St

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGﬁATUB_E'i":‘ ke IL1] umT&Mﬂ ED 219 /60 $56- §29-276¢

RV i . =~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
Bl L L

CR2FE003 (9/99)



