2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000444 "

1. Entity Name “ FI L E D
BETTY ANN RULE FAMILY LIMITED PARTNERSHIP . _
~ D1 APR 20 PM 12: 0§

Ar——, T3

Principal Place of Business Mailing Address SECR CTA PY OF STA TE
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address H""" ‘I|| ||" ||||| |||| |||l| m" Ilm |||” "m I|||“l|” |||| ‘Il’
Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
65'0%6419 Not Applicable
Zip Country Zip Cauntry - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e — = = - " T s L= _ — . e wm L = "Name™- T T A= —— - - ——— T e
THALER’ MANLEY H Streot Address {P.0. Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City . FL Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 656,000.00 - 10. Arnount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e ' in FLORIDA to date. ' SEE REVERSE SIDE £OR 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
pocument ¢ | FOS000006425 '

STAEET ADDRESS
NAME BETTY ANN RULE MANAGEMENT, INC.
sTreeT aporess | 700 NORTH OLIVE AVENUE —
crv-si-ze | WEST PALM BEACH FL 33401
DOCUMENT # STREET ADRESS
NAME :

- —_
ST:VEET:[;D:‘ESS CITY-§T1-2IP o004 1 3701 0——7
CIry-51-21 l-[r“ .f!“l.sl fn‘l i} 1 l_l':ﬂ Je=] | lﬂr'.
_z:;gME”T‘h U - STHEET ADDRESS- |+ v o e = B L *\;:_'E;. Eq !‘***‘SEB. en )

STREET ADBRESS

CITY-ST-2IP
CITY-ST-2P
QOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2
oITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAVE. N
STREET ADDRESS
st CITY-ST-7P
DOSUMENY'?

STREET ADDRESS
HAME ;
STREET ADDRESS )
CITY-57-2p / P ’

i 'Y i

14. | hereby certify that the informapfon supplied with this filing does
indicated on this report is tru
the receiver or trustee empo;

] ve the safe legal effect as if made under oath; that t am a General Partner of the limited partnership or
xecute this r ; hapter 8201 Florida Statutes

ez w2 g lpsmel— Al13fer _ 709v59- 3440
/ \_tyfum-: AND TYPED OR PRINTED NAMVOF sunnUﬁmmsn Date j Caytime Phone &

SIGNATURE:

4y £510000

CR2E003 (11/00)

]



