2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000042

1. Entity Nama

FORT WALTON BEACH, LIMITED PARTNERSHIP

FILED

Principal Place of Busingss

111 EAST WAYNE STREET. SUITE 500

FORT WAYNE IN 46802

Mailing Address

111 EAST WAYNE STREET. SUITE 500
FORT WAYNE IN 46802

01 Jm30 RHIZ 43
SECREThPY OF QW’F

2. Principal Place of Business

3. Malling Address

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[l

DO NOT WRITE IN THIS SPACE

7 «@aynn

-

City & State City & Stale 4. FEI Number Appliad For
35'2“)4546 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired B’ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATlON SYSTEM Strest Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named ehtily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. $990.00 in FLORIDA to date. “AA0.00 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.

CR2E003 (11/00)

i

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument ¢ |BO7000000694
STREET ADDRESS
NAME EIG FL, LIMITED PARTNERSHIP
staeer aporess 1111 EAST WAYNE STREET, SUITE 500 BN =] =] p
crv-st-ze [FORT WAYNE IN 46802 om-st-ap <00 'j:!":: lfS:“ s l:-'-“:-"'E =
~1l: I

— ' nf_. !:]-;-_J.r‘gl Itl);gﬁ‘u_"gqn
NAML;MENT STREET ADDRESS 150,00 ewx]S0, 00
STREET ADDRESS CITY-ST-2IP
OTY-5T-21P ]
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-5T-2P -
-DOCUMENT#. |- - . R STREET ADDRESS |
NAME
STREET ADDRESS CITY-§T-2IP
CITY-§T-21P
b

OGUMENT # STREET ADDRESS
NAME
STREET ADDHES; CITY-5T-2IP
CTy-st-ze -
0o & -~

CumenT¢ = STREET ADDRESS
nawe . E .
STREET ADDRESS CITy-5T-ZPP
CITY-§7-27 -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall gave the same legal Eéffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee gmpowered to executg this report as required by hapter 620, Florida Statute; -

Yor4 mlm'&mn.um. o & FL, Liny Si%x*—n‘e.rskxpv
weagnerl actrern by E Pel=1Th \
(22 loy
OF SIGNING GENERAL mmsn Data

219426 Y7oy

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

SIGNATURE: . 9lGN&#Z
=Ad L e s Tearedara (Treasurer




